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To  the  Chairman  and  Members  of  the  Cornwall  County  Council. 


Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the 
Health  of  the  County  of  Cornwall  for  the  year  1957. 

The  vital  statistics  for  the  year  1957  show  that  the  health 
of  the  County  continued  satisfactory. 

In  the  Section  on  Epidemiology  and  Preventive  Medicine 
will  be  found  some  information  relating  to  the  incidence  of 
disease  during  the  first  10  years  of  the  operation  of  the  National 
Health  Service  Act.  Dr.  Hargreaves  gives  an  interesting  account 
of  his  own  research  work  on  acute  rheumatism  throughout  the 
County,  and  on  rheumatoid  arthritis  in  a selected  part  of  the 
County.  These  sections  are  well  worth  reading,  as  it  is  probable 
that  careful  field  studies  of  this  kind  will  be  most  valuable  in 
providing  a pointer  to  the  ultimate  cause  of  such  conditions. 

The  Section  on  the  Welfare  Services  contributed  by  Mr. 
Mountford  reveals  the  value  of  these  Services  to  those  who  are 
in  any  way  afflicted  or  distressed,  and  Mr.  Mountford  looks  for- 
ward to  a growing  demand  on  the  Services  for  which  he  is  respon- 
sible and  an  increasing  pressure  on  the  accommodation  which 
he  provides. 

Mr.  Pascoe  provides  in  the  Mental  Health  Section  an 
interesting  brief  summary  of  the  Report  of  the  Royal  Commission 
on  the  Law  relating  to  Mental  Illness  and  Mental  Deficiency. 
If  the  recommendations  of  the  Commission  are  accepted,  they 
will  have  a very  great  effect  on  the  Services  to  be  provided  by 
the  County  Health  Committee. 

The  work  of  the  Department  went  along  smoothly  through- 
out the  year.  There  was  no  epidemic  of  any  infectious  disease 
of  any  great  severity.  This  Report  tells  a tajleof  quiet  progress 
without  any  very  interesting  news.  The  greater  the  success  of 
preventive  medicine,  the  less  obvious  is  the  need  for  it. 
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I would  finally  like  to  acknowledge  the  help  and  encourage- 
ment I have  received  from  the  Chairman  and  Members  of  the 
Health  Committee,  and  the  many  Voluntary  Organisations  which 
are  associated  with  the  work  of  my  Department. 

I am, 

Your  obedient  Servant, 

R.  N.  CURNOW, 
County  Medical  Officer. 

July  1958. 
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CORNWALL  COUNTY  COUNCIL 

REPORT  OF  THE  COUNTY  MEDICAL  OFFICER  OF  HEALTH 
FOR  THE  YEAR  1957. 
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Assistant  County  Medical  Officers: 

Area  1 (Penzance) 

D.  L.  JOHNSON,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Area  2 (Redruth)  — 

G.  D.  K.  NEEDHAM,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
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♦Also  School  Medical  Officer. 

County  Psychiatrist: 

D.  JACKSON,  M.A.,  M.B.,  Ch.B.,  D.P.M.  (left  31.12.57) 


Senior  School  Medical  Officer: 

C.  C.  ELLIOTT,  D.S.C.,  V.R.D.,  M.D. 
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WINIFRED,  M.  RYAN,  M.R.C.S.,  L.R.C.P. 

G.  W.  WARD,  M.B.,  Ch.B.,  D.P.H. 

§Also  Assistant  County  Medical  Officer. 


Chief  Dental  Officer: 
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Dental  Officers: 

K.  BATTEN,  L.D.S.  (Part-time). 

P.  S.  R.  CONRON,  L.D.S. 

H.  J.  EAGLESON,  L.D.S. 

W.  H.  ELLAM,  B.D.S. 

J.  G.  GILLARD-BISHOP,  L.D.S.  (Part-time) 

W.  Mc.C.  GRAVES-MORRIS,  L.D.S.,  L.M.S.S.A.  (Part-time) 
G.  C.  HODGSON,  L.D.S.  (Left  31.8.57) 

D.  A.  PATTERSON,  L.D.S. [^(Retired  28.2.57VU 
C.  SKINNER,  L.D.S.,  L.M.S.S.A.  (Part-time)  i 

E.  R.  TRYTHALL,  L.D.S. 

G.  TUNSTALL,  L.D.S.  (Part-time) 

R.  G.  WHEELER,  L.D.S.  (Part-time) 

County  Public  Health  Officer: 

W.  SHAW,  Cert.  R.S.I.,  F.P.H.I.A. 

Assistant  County  Public  Health  Officer: 

W.  R.  SAUNDERS,  Cert.  R.S.I. 


County  Nursing  Officer,  Non-Medical  Supervisor  of  Midwives,  and 
Superintendent  Health  Visitor: 

Miss  ANN  WHITE,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 


Deputy  County  Nursing  Officer,  etc.: 

Miss  M.  A.  PRICE,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 
(Left  11.11.57) 
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Assistant  County  Nursing  Officers: 

Area  1— Miss  A.  HANSBURY,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 
Area  2— Miss  A.  HOWARTH,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 
Area  3— Miss  E.  J.  JENNINGS,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 
Area  4— Miss  M.  E.  SPEAR,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 
Area  5— Miss  K.  A.  PURKISS,  S.R.N.  S.C.M.,  Q:N:S,,  H.V.Cert. 

Area  6— Miss  L.  A.  CULVERHOUSE,  S.R.N. , S.C.M.,  Q.N.S. 

H.V.  Cert.  (Retired  4.3.57) 

Area  7— Miss  G.  I.  JESS,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V.Cert. 


County  Ambulance  Officer: 

T.  C.  TRESIDDER,  Commander  of  the  Order  of  St.  John. 

Area  Ambulance  Supervisors: 

Areas  1—3:  F.  POLKINGHORNE 
Areas  4—7:  D.  C.  B.  PECKETT 
Civil  Defence  Training:  W.  H.  MAYCOCK 
Transport  Officer:  J.  J.  PEARCE 

County  Welfare  Officer: 

F.  R.  MOUNTFORD,  D.P.A.,  A.C.I.S.,  Barrister  at  Law. 


Social  Welfare  Officer: 

Mrs.  B.  J.  BANHAM,  B.Sc.  (Hons.)  Lond.  S.R.N.,  Diploma  Social 
Studies. 

District  Welfare  Officers: 

T.  H.  E.  BECKETT. 

R.  J.  HURLEY,  D.S.A. 

County  Mental  Health  Officer: 

F.  E.  PASCOE,  R.O.’s  Cert. 

Educational  Psychologist: 

J.  E.  COLLINS,  Ph.D.,  B.A.,  Dip. Ed. Psych.,  A.B.Ps.S. 

Psychiatric  Social  Worker: 

Miss  B.  ROGERS,  Social  Science  Diploma. 


Mental  Health  Worker: 

Miss  B.  M.  SYRETT 
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Mental  Health  and  Welfare  Officers: 

Area  1— P.  A.  CLIFTON 
Area  2— F.  A.  MARKS 
Area  3— S.  R.  MOYSE 
Area  4— W.  St.  A.  SWEET 
Area  5— A.  J.  ARMSTRONG 
Area  6— H DAVEY,  R.O.'s  Cert. 
Area  7— W.  V.  COUCH 
Central  B.  BUCKINGHAM 


Teachers  of  the  Mentally  Handicapped: 

Miss  A.  BALCOMBE,  Diploma  N.A.M.H. 

Miss  E.  R.  CREWE,  Diploma  N.A.M.H. 

Mrs.  R.  M.  BLAKE,  N.F.U.,  Diploma  N.A.M.H 


County  Home  Help  Organiser: 

Mrs.  E.  L.  CROTHERS,  B.E.M. 

Speech  Therapists: 

Miss  G.  O.  FELL,  L.C.S.T. 

Miss  H.  J.  RICHARDS,  L.C.S.T.  (Left  20.4.57) 
Miss  B.  M.  GROSSMITH,  L.C.S.T.  (Comm.  8.7.57) 


PART-TIME  OFFICERS: 

Chief  Inspector  under  Food  and  Drugs  Acts: 

K.  R.  C.  MARTIN,  M.I.W.M.A.  (also  Chief  Inspector  of  Weights  & 

Measures) 

Public  Analyst: 

ERIC  VQELCKER,  A.R.C.S.,  F.R.I.C. 

Analytical  Laboratory,  Stuart  House,  1,  Tudor  Street, 

London,  E.C.4. 

County  Pathologist: 

F.  D.  M.  HOCKING,  M.Sc.,  M.B.,  B.S.,  F.I.C.,  F.C.S., 

Royal  Cornwall  Infirmary,  Truro. 

Chest  Physicians:  (under  the  Regional  Hospital  Board) 

L.  W.  HALE,  M.D.,  F.R.C.P. 

B.  A.  G.  JENKINS,  M.D.,  M.R.C.P. 

G.  A.  M.  HALL,  M.D.,  M.R.C.S. 

J.  C.  MELLOR,  M.B.,  Ch.B. 
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STATISTICS  AND  SOCIAL  CONDITIONS 


Area  of  the  County 

Population  1957  (Registrar  General’s  estimate) 

Population,  1951  census 

Population,  1931  census 

Censal  increase 

Percentage  increase 

Number  of  inhabited  houses  (1951  Census) 
Rateable  Value 

Sum  represented  by  a penny  rate 


864,126  acres 
338,770 
343,447 
316,228 
27,219 
8.6 
100,577 

£3, 255, 176 

£12,993 


The  Registrar  General’s  mid-year  estimate  of  the  population  for  the 
Urban  and  Rural  areas  during  each  of  the  five  years  1953 — 57  is  shown  in 
the  following  table: — 


1953 

1954 

1955 

1956 

1957 

Urban  Districts  .. 

Rural  Districts  ... 

186,900 

154,563 

186,700 

154,650 

186,600 

153,160 

185,700 

153,060 

186,800 

151,970 

Administrative 

County 

341,463 

341,350 

339,760 

338,760 

338,770 

Increase  or 
decrease  over 
previous  year  .. 

+ 602 

— 113 

—1,590 

—1,000 

+ 10 

Table  I at  the  end  of  the  Report  shows  the  estimated  population  and 
number  of  births  and  deaths  for  1957  in  each  of  the  County  Districts  of 
the  County,  whilst  Table  II  gives  a summary  of  these  statistics  for  the 


County  for  recent  years. 

Births  and  Birth  Rate 

Live  Births 

Male 

Female 

Total 

Legitimate 

2,346 

2,239 

4,585 

Illegitimate 

93 

90 

183 

Total 

2,439 

2,329 

4,768 

Birth  rate  per 

1,000  of  the  population 

14.07 

Still  Births 

Male 

Female 

Total 

Legitimate 

81 

59 

140 

Illegitimate 

2 

6 

8 

Total 

83 

65 

148 

Still  birth  rate  per  1,000  total  births  ...  30.1 
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The  Birth  Rate  of  14.1  compares  with  a rate  of  14.0  in  1956.  The 
following  are  the  rates  for  recent  years: — 

Cornwall  England  & Wales 


1948  16.3  1S.1 

1949  15.4  16.9 

1950  14.2  15.9 

1951  14.3  15.5 

1952  14.3  15.3 

1953  14.0  15.5 

1954  14.1  15.2 

1955  13.0  15.0 

1956  14.0  15.7 

1957  14.1 


Deaths  and  Death  Rate 

Deaths  registered  in  or  belonging  to  the  County  during  the  year  were  as 
follows : — 

Males  ...  ...  ...  2,217 

Females  ...  ...  ...  2,287 


Total  ...  ...  ...  4,504 


This  gives  a death  rate  of  13.3  compared  with  a rate  of  13.7  in  1956. 
The  following  are  the  rates  for  recent  years: — 


1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


Cornwall 

England  & Wales 

12.9 

11.0 

14.1 

11.8 

13.8 

11.6 

14.3 

12.5 

12.8 

11.3 

13.2 

11.4 

13.2 

11.3 

13.8 

11.7 

13.7 

11.7 

13.3 

Infant  Mortality 

There  were  118  infant  deaths,  representing  a rate  of  24.8  per  1,000  live 
births.  This  compares  with  a rate  of  23.2  in  1956.  The  infant  mortality  rate 
is  generally  considered  to  be  the  best  index  we  possess  to  the  social  circum- 
stances of  an  area,  as  the  rate  tends  to  be  nigh  where  bad  housing,  over- 
crowding, defective  sanitation,  and  maternal  ignorance  and  neglect  are  found. 
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Chief  causes  of  death 

at  all  ages: — 

1956 

1957 

Disease  of  Heart 

and  Blood  Vessels 

1,966 

1,889 

Cancer 

684 

741 

Vascular  lesions 

of  nervous  system 

633 

630 

Respiratory  disease 

413 

384 

Suicide 

and  deaths  from 

Violence 

187 

165 

Tuberculosis 

37 

40 

Deaths  from  Heart  Disease 

Age  Group 

Urban  Districts 

Rural 

Districts 

Total 

M. 

F. 

M. 

F. 

Under  1 

— 

— 

— 

— 

— 

1 — 5 

1 

— 

— 

— ■ 

1 

5—14 

— 

— 

— 

— 

— 

15—24 

— 

— 

— 

— 

— 

25—44 

10 

2 

4 

1 

17 

45 — 04 

118 

38 

72 

35 

263 

65 — 74 

142 

136 

115 

85 

478 

75  & over... 

242 

309 

165 

242 

958 

513 

485 

356 

363 

1,717 

“"including  5 

deaths  in 

the  Isles  of  Scilly 

Number  of  Deaths  at 

Different  Periods 

of  Life 

Age  Group 

Male 

Female 

Total 

Under  1 

67 

52 

119 

1—  4 

11 

13 

24 

5—14 

13 

4 

17 

15—24 

21 

11 

32 

25—44 

71 

43 

114 

45—64 

526 

375 

901 

65—74 

628 

590 

1,218 

75  & over 

888 

1,210 

2,098 

2,225 

2,29S 

4,523* 

“"including  19 

deaths  in 

the  Isles 

of  Scilly 

The  following  table  shows  the  number  of  deaths  which  occurred  in  the 
various  age-groups  out  of  every  1,000  deaths  which  occurred  in  the  County 
in  the  years  1907  and  1957: — 


1907 

1957 

139 

Under  1 year  of  age 

26 

56 

Aged  1 year  to  5 years 

5 

30 

Aged  5 to  15  years 

4 

44 

Aged  15  to  25  years 

7 

302 

Aged  25  to  65  years 

224 

428 

Aged  65  years  and  over 

733 
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NATIONAL  HEALTH  SERVICE  ACTS,  1946—49. 

ADMINISTRATION 


The  administrative  structure  described  in  some  detail  in  earlier  Annual 
Reports  has  continued  to  function  smoothly. 

The  areas  into  which  the  County  has  been  divided  are  as  follows: — 


Area 

Area  Office 

Area  in 

Estimated 

No. 

Address. 

County  Districts 

Acres. 

Population 

1 

1,  North  Parade, 

Penzance  M.B. 

3,155 

19,680 

Penzance. 

St.  Ives  M.B. 

4,287 

8,480 

St.  Just  U.D. 

7,634 

4,020 

West  Penwith  R.D. 

59,792 

17,350 

74,868 

49,530 

2 

Station  Hill, 

Helston  M.B. 

4,014 

6,260 

Redruth. 

Camborne-Redruth  U.D. 

22,062 

35,170 

Kerrier  R.D. 

90,839 

22,440 

116,915 

63,870 

3 

6/7  Lemon  Street, 

Falmouth  M.B. 

1,880 

16,540 

Truro. 

Penryn  M.B. 

829 

4,320 

Truro  City 

2,634 

13,540 

Truro  R.D. 

108,316 

26,560 

113,659 

60,960 

‘4 

Moorland  Road, 

Fowey  M.B. 

2,979 

2,310 

St.  Austell. 

Lostwithiel  M.B. 

3,156 

1,980 

Newquay  U.D. 

4,599 

10,120 

St.  Austell  U.D. 

18,379 

23,540 

St.  Austell  R.D. 

S2,3S9 

21,830 

111,502 

59.7S0 

5 

Hill  Road, 

Bodmin  M.B. 

3,312 

6,530 

Wadebridge. 

Padstow  U.D. 

3,343 

2,900 

Wadebridge  R.D. 

88,230 

15,160 

94,885 

24,590 
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Area 

Area  Office 

Area  in 

Estimated 

No. 

Address. 

County  Districts 

Acres. 

Population 

6 

Launceston . 

Launceston  M.B. 

2,182 

4,660 

Bu de-Stratton  U.D. 

4,294 

5,220 

Camelford  R.D. 

52,544 

7,260 

Launceston  R.D. 

73,051 

6,420 

Stratton  R.D. 

56,285 

5,250 

188,356 

28,810 

7 

Westboume 

Liskeard  M.B. 

2,704 

4,320 

Liskeard 

Saltash  M.B. 

5,335 

7,440 

Looe  U.D. 

1,691 

3,760 

Torpoint  U.D 

975 

6,010 

St.  Germans  R.D. 

48,433 

15,770 

Liskeard  R.D. 

104,803 

13,930 

163,941 

51,230 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

The  County  Council  continues  to  provide  for  the  care  of  expectant  and 
nursing  mothers,  and  for  children  under  school  age,  under  section  22  of  the 
National  Health  Service  Act,  1946. 

There  was  a slight  rise  in  the  infant  mortality  rate  from  23.2  to  24.75. 
The  neo-natal  deaths  remained  fairly  constant. 

There  was  a slight  increase  in  the  stillbirth  rate  from  27.6  to  30.10. 

Ante-Natal  Clinics 

Patients  who  have  booked  hospital  beds  for  their  confinements  attend 
one  of  the  ante-natal  clinics  under  the  auspices  of  the  South  Western  Regional 
Hospital  Board.  These  are  held  at  Cambome-Redruth  Hospital,  Penzance, 
Falmouth,  Hayle,  Truro,  St.  Austell,  Wadebridge,  Launceston  and  Plymouth. 
Patients  can  be  referred  to  these  clinics  by  their  own  doctors  for  consultant’s 
opinion.  Women  who  intend  to  have  their  babies  at  home  are  cared  for 
during  pregnancy  by  their  own  medical  practitioners  and  district  nurses. 
Emphasis  is  placed  on  the  vital  importance  of  adequate  and  continuous  ante- 
natal care  throughout  pregnancy. 

Several  new  midwives’  clinics  were  opened  and  there  are  now  15  of 
these  in  the  County.  These  are  mainly  educational.  Instruction  is  given  in 
mothercraft,  the  course  of  labour,  use  of  the  gas  and  air  machine,  and 
relaxation  exercises.  Women  who  attend  may  be  booked  for  either  home 
or  hospital.  During  the  year  1,041  expectant  mothers  (including  721  new) 
attended,  making  3,076  attendances. 
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In  addition  some  midwives  hold  small  classes  in  their  own  homes  for 
their  patients. 

Maternity  Accommodation 

All  hospital  maternity  beds  are  provided  by  the  Regional  Hospital 
Board,  and  patients  needing  these  beds  on  medical  grounds  are  referred  by 
their  own  doctors.  Anyone  needing  a maternity  bed  on  social  grounds  is 
referred  by  the  County  Medical  Officer,  after  investigation  of  the  home  con- 
ditions, and  consideration  of  other  domestic  problems  which  would  make  a 
domiciliary  confinement  undesirable. 

This  year  678  such  recommendations  were  made,  an  increase  of  25  on 
the  previous  year.  These  were  59  (63)  to  West  Cornwall  Hospital,  55  152) 
to  Redruth  Hospital,  217  (215)  to  Old  Tree,  Launceston,  145  (133)  to  Tre- 
barras,  Liskeard,  70  (68)  to  St.  Barnabas,  Saltash,  42  (47)  to  Tavistock, 
and  90  (75)  to  Alexandra  Maternity  Home,  Devonport. 

The  Cornish  allocation  of  beds  at  the  Alexandra  Maternity  Home  has 
been  reduced,  and  because  of  staffing  difficulties  the  small  maternity  unit  at 
Saltash  was  closed  from  November.  Patients  booked  there  were  transferred 
to  other  hospitals.  Extra  accommodation  for  Cornish  patients  was  made 
available  at  Old  Tree,  Launceston,  and  Tavistock  Hospitals. 

It  is  hoped  that  new  maternity  units  will  be  provided  at  Penzance  and 
St.  Austell. 

There  was  a slight  increase  in  the  proportion  of  hospital  births  again  this 
year.  The  following  table  shows  the  percentage  of  births  which  took  place 
in  the  patients’  homes  or  elsewhere,  and  also  the  number  of  practising  mid- 


wives:— 


Percentage  of  total  births 

Mid  wives 

Year 

Total 

No.  of 
births 

U 

Patient’s 

Home 

111.- 

Redruth 

Maternity 

Unit 

and 

other 

Hospitals 

Nursing 

Homes 

Total 

No. 

Practising 

No. 

employed 

by 

C.C.N.A. 
or  C.C. 

1941 

5290 

65.2 

19.1 

15.7 

231 

137 

1946 

5885 

56.4 

21.2 

22.4 

181 

137 

1951 

4979 

58.3 

34.8 

6.9 

187 

120 

1952 

4992 

58.7 

35.6 

5.7 

184 

120 

1953 

4870 

55.36 

40.92 

3.72 

186 

127 

1954 

4977 

54.22 

42.74 

3.04 

198 

135 

1955 

4547 

57.11 

40.06 

2.83 

185 

135 

1956 

4883 

54.16 

42.69 

3.15 

173 

127 

1957 

4916 

j 51.71 

46.37 

1.9 

176 

!■ 

132 

(Maternity  Outfits 

Sterilised  maternity  outfits  continue  to  be  provided  free  for  all  domicili- 
ary confinements.  Outfits  are  distributed  by  mid  wives  and  from  Health 
Area  Offices. 

Mother  and  Baby  Home,  Rosemundy,  St.  Agnes 

Rosemundy  Home  for  unmarried  mothers  and  their  babies  is  maintained 
by  the  Cornwall  Social  and  Moral  Welfare  Association,  subsidised  by  a grant 
from  the  County  Council.  As  reported  last  year,  there  was  a reduction  in 
accommodation  due  to  structural  defects.  The  alterations  are  almost  com- 
pleted. During  the  time  of  the  repairs  girls  have  been  admitted  to  Redruth 
Maternity  Unit  for  their  confinements,  and  returned  to  Rosemundy  after- 
wards. There  were  51  admissions  during  the  year  and  35  confinements  (12 
Cornish  girls  and  23  others). 

Puerperal  Pyrexia 

Under  the  1951  Puerperal  Pyrexia  Regulations  there  were  146  notifica- 
tions, the  same  number  as  last  year. 
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Ophthalmia  Neonatorum 

Only  1 case  was  notified  and  this  infant  made  a recovery  with  unim- 
paired vision. 


The  number  of  cases  notified  per  1,000  live  births  in  recent  years  is  as 


follows: — 


Year 


No.  per  1,000 

Total  cases  live  births 


1946  ...  ...  7 1.4 

1947  ...  ...  7 1.3 

1948  ...  ...  6 1.1 

1949  ...  ...  6 1.2 

1950  ...  ...  2 0.4 

1951  ...  ...  0 — 

1952  ...  ...  5 1.0 

1953  ...  ...  4 0.8 

1954  ...  ...  1 0.2 

1955  ...  ...  0 — 

1956  ...  ...  2 0.4 

1957  ...  ...  1 0.2 


Maternal  Mortality 

There  were  2 deaths  associated  with  childbirth.  Both  were  admitted 
to  hospital  as  emergencies.  On  baby  was  still-born  and  the  other  mother 
had  twin  live-births. 

The  maternal  mortality  rate  in  Cornwall  is  0.41  per  1,000  births.  This 
is  the  lowest  rate  since  1949  when  it  was  0.38. 

The  following  are  the  rates  for  recent  years: — 


Puerperal  Sepsis  Other 

Year 


No.  of 
deaths 

Rate 

No.  of 
deaths 

1941 

6 

1.13 

17 

1942 

2 

0.39 

8 

1943 

7 

1.36 

6 

1944 

6 

1.03 

14 

1945 

3 

0.57 

13 

1946 

1 

0.17 

5 

1947 

2 

0.32 

14 

1948 

— 

0.00 

7 

1949 

— 

0.00 

2 

1950 

— 

0.00 

8 

1951 

— 

0.00 

6 

1952 

— 

0.00 

7 

1953 

1 

0.21 

3 

1954 

— 

0.00 

5 

1 955 

— 

0.00 

2 

1956 

— 

0.00 

8 

1957 

— 

0.00 

2 

Causes 

Maternal  Mortality 

Total 

Rates 

Maternal 

England  & 

Rate 

Deaths 

Cornwall  Wales 

3.20 

23 

4.33 

2.23 

1.56 

10 

1.95 

2.01 

1.17 

13 

2.53 

2.29 

2.39 

20 

3.42 

1.93 

2.49 

16 

3.06 

1.79 

0.85 

6 

1.02 

1.43 

2.22 

16 

2.54 

1.17 

1.27 

7 

1.27 

1.02 

0.38 

2 

0.38 

0.97 

1.64 

8 

1.64 

0.S7 

1.20 

6 

1.20 

0.82 

1.40 

7 

1.40 

0.72 

0.61 

4 

0.82 

0.75 

1.01 

5 

1.01 

0.70 

0.44 

2 

0.44 

0.64 

1.65 

8 

1.65 

0.56 

0.41 

2 

0.41 
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With  such  small  figures  rates  are  apt  to  be  misleading.  The  following 
are  quinquennial  rates: — 


1938—1942  ...  ...  ...  3.35 

1943_1947  ...  ...  ...  2.51 

1948—1952  ...  ...  ...  1.18 

1953—1957  ...  ...  ...  0.82 

Infant  Mortality  and  Still-Births  (1956  rate  in  brackets) 

In  1957  8 more  babies  died  during  their  first  year  than  in  1956  (118 
compared  to  110).  This  gives  an  infant  death  rate  of  24.75  (23.31)  per 
1,000  live-births.  Eight  of  these  babies  were  illegitimate,  giving  a rate  of 
43.1  compared  with  a rate  of  23.9  for  legitimate  infants. 

The  number  of  babies  dying  in  the  first  4 weeks  was  88  (89  last  year). 
This  gives  a neo-natal  death  rate  of  16.35  (18.86).  Seventy-four  babies 
died  during  the  first  week  (37  during  the  first  day).  There  were  148  still- 
births (134)  with  a rate  of  30.10  per  1,000  total  births. 

As  the  still-births  and  early  neo-natal  deaths  are  closely  associated,  it 
is  customary  to  combine  these  and  call  them  perinatal  mortality.  The  heavy 
loss  of  life  in  infancy  which  sometimes  might  be  avoided  is  not  unique  to 
Cornwall  and  causes  great  concern.  Arrangements  are  made  for  a nation- 
wide survey  on  perinatal  mortality  to  be  undertaken  early  in  1958,  and  at 
the  time  of  writing  this  is  being  done. 

The  percentage  of  perinatal  deaths  does  not  vary  appreciably  from  year 
to  year.  This  is  shown  below: — 


Year 

Still-births 

Infant  Deaths 
First  Week 

Total 

Percentage  of 
Total  Births 

1950 

125 

91 

216 

4.43 

1951 

114 

89 

203 

4.08 

1952 

1 15 

92 

207 

4.15 

1953 

1 18 

85 

203 

4.17 

1954 

158 

49 

207 

4.16 

1955 

129 

75 

204 

4.55 

1956 

132 

78 

210 

4.30 

1957 

148 

28*2.7.1 

4-80-  4.0( 

Many  neonatal  deaths  and  stillbirths  result  from  prematurity,  develop- 
mental defects  and  other  causes  arising  before  or  during  birth.  The  follow- 
ing illustrates  this: — 
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Prematurity  only 

Associated  with  maternal  toxaemia 

Difficult  labour  and  birth  injury 

Congenital  Malformation 

Infection 

Other  causes 

Not  known 


Neo-Natal  Deaths 

Still-births 

First 

4 weeks 

Pre- 

Full 

Pre- 

Full 

mature 

Term 

mature 

Term 

28 

— 

26 

— 

6 

— 

21 

18 

5 

9 

2 

37 

4 

14 

13 

4 

2 

6 

— 

— 

3 

11 

8 

12 

— 

— 

— 

7 

48  40  70  78 


It  is  noticed  that  frequently  these  stillbirths  are  associated  with  maternal 
toxaemia  of  pregnancy.  As  this  condition  is  not  notifiable  it  is  difficult  to 
assess  its  incidence  in  Cornwall,  but  it  appears  more  prevalent  here  than  in 
most  parts  of  the  country.  Part  of  the  treatment  for  mild  cases  of  toxaemia 
is  complete  bed  rest.  Arising  out  of  a Ministry  of  Health  Memorandum  on 
Ante-natal  care  related  to  Toxaemia,  a scheme  to  provide  home  help  where 
other  help  is  not  available  was  started  in  July.  This  help  is  given  free  of 
charge  for  an  initial  period  of  2 weeks,  and  is  only  allowed  on  special  appli- 
cation from  the  patient’s  doctor.  To  the  end  of  the  year  such  help  was 
sent  to  8 homes,  and  in  every  case  a living  baby  was  born. 

Sets  of  apparatus  for  giving  intra  gastric  oxygen  are  available  through- 
out the  County  for  those  midwives  who  have  been  trained  in  its  use.  This 
is  a life-giving  measure  for  babies  apparently  moribund  at  birth. 

A disorder  known  as  neonatal  cold  injury  has  been  described.  This 
condition  occurs  in  an  infant  who  has  made  satisfactory  initial  progress  and 
is  associated  with  cold  weather.  Although  the  actual  incidence  is  not  known 
it  is  not  uncommon  and  has  a high  death  rate.  It  has  been  found  that  cold 
injury  may  occur  in  well-to-do  homes  where  tire  temperature  of  the  room 
in  which  the  baby  is  nursed  may  fall  during  the  night  when  the  fire  goes 
out.  This  point  needs  emphasis  as  room  temperatures  of  59°F.  have  been 
fatal  to  these  babies.  Chilling  is  more  likely  if  clothing  and  cot  coverings  are 
inadequate. 

As  this  condition  is  preventable,  provision  to  maintain  the  cot  and  room 
temperature  where  the  baby  is  nursed,  above  65  °F.  is  advised,  and  babies 
should  not  be  bathed  except  in  a warm  room.  One  of  the  symptoms  is  a 
body  temperature  below  90°.  All  domiciliary  midwives  have  been  issued 
with  low-reading  thermometers  so  that  any  abnormality  can  be  detected  in 
the  early  stages  and  appropriate  treatment  given. 

Prematurity 

A premature  baby  is  one  whose  birth  weight  is  51  lbs.,  or  less,  irrespec- 
tive of  the  time  ot  expected  delivery.  Many  of  the  smaller  and  more 
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immature  of  these  babies  are  born  in  hospital,  as  there  are  often  other  com- 
plications. The  mortality  is  heaviest  among  babies  with  a low  birth-weight. 
The  survival  rate  for  babies  weighing  to  lbs.  at  birth  is  over  95  per 
cent.  Outfits  are  available  for  nursing  premature  babies  at  home  and  include 
special  gowns,  blankets,  low-reading  thermometers  and  catheters  for  tube- 
feeding when  necessary.  These  babies  are  very  susceptible  to  infection,  and 
need  to  be  kept  away  from  anyone  with  a cold  or  other  infectious  condition. 


The  following  table  shows  the  place  of  birth  of  premature  babies: — 


Place  of  Birth 

Total  live 

Neonatal 

Still- 

births 

Deaths 
(4  weeks) 

births 

Hospital 

193 

31 

44 

Nursing  Home 

3 

— 

— 

Home  and  Nursed  at  home 

103 

9 

26 

Home  and  Transferred  to  Hospital 

21 

8 

— 

320 

48 

70 

The  number  of  babies  who  died  between  1 — 12  months  was  28  (21  last 


year).  Causes  of  these  deaths  were: — 

Respiratory  infection  14  (5) 

Gastro  enteritis  2 (3) 

Other  infections  4 (3) 

Congenital  deformities  5 (7) 

Accidents  — ( 1 ) 

Other  causes  3 (2) 


Infection  of  the  respiratory  tract  is  the  chief  cause  of  death  at  this  age. 
Both  the  babies  dying  from  gastro  enteritis  were  bottle-fed  after  the  first  3 
weeks.  Only  3 of  the  28  babies  were  breast-fed  for  longer  than  1 month  and 
these  were  weaned  before  6 weeks. 

Deafness  in  Children 

Congenital  deafness  may  result  from  a variety  of  causes  influencing 
development,  or  acting  during  delivery.  It  is  now  known  that  very  few 
children  are  totally  deaf  at  birth,  but  have  some  "residual”  hearing.  This 
can  only  be  used  with  special  training  and  special  hearing  aids  with  auto- 
matic volume  control.  It  is  essential  that  training  be  given  early  and  contin- 
uously during  the  first  3 to  4 years  of  life,  and  many  children  so  trained  can 
be  successfully  taught  to  speak.  The  importance  of  early  diagnosis  and 
expert  supervision  is  vital.  It  sometimes  happens  that  deaf  children  appear 
more  backward  and  mentally  handicapped  than  they  really  are,  and  may 
even  be  mistakenly  diagnosed  as  mental  defectives. 

Health  visitors  and  nurses  are  asked  to  be  alert  to  the  possibility  of 
deafness  in  babies  and  to  advise  parents  of  the  facilities  available.  After 
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ascertainment  of  deafness  by  a specialist  the  baby,  accompanied  by  its 
mother,  is  sent  to  an  Ear  Hospital  for  training.  At  present  they  go  to 
the  Royal  National  Throat,  Nose  and  Ear  Hospital  in  Ealing,  but  it  is 
hoped  to  open  a department  in  Plymouth  to  which  Cornish  patients  may  be 
sent.  Several  of  our  babies  have  already  benefitted  from  this  training. 

Welfare  Foods 

The  year  has  shown  a decrease  in  the  amount  of  some  of  the  foods 
handled,  largely,  it  is  thought,  because  of  the  rise  in  price  of  National  Dried 
Milk  as  from  6th  April,  1957,  with  a smaller  take-up  of  Cod  Liver  Oil  and 
Vitamins  by  the  mothers  who  did  continue  with  Dried  Milk.  The  increase 
in  the  demand  for  Orange  Juice  is  regarded  as  due  to  the  hasty  cashing 
of  old  coupons  at  the  time  (1st  November,  1957)  when  notice  was  given 
that  Orange  Juice  would  no  longer  be  supplied  to  children  over  two  years 
of  age.  The  actual  figures  were: — ■ 


1956 

1957 

National  Dried  Milk — tins 

189,310 

145,439 

Cod  Liver  Oil — bottles 

32,283 

25,057 

Vitamin  Tablets — packets 

15,109 

13,180 

Orange  Juice — bottles 

190,246 

194,453 

During  the  year,  the  method  of  accounting  centrally  for  all  the  foods  has 
been  improved  so  that,  discounting  human  error,  it  is  possible  for  every 
tin,  packet,  and  bottle  to  be  accounted  for  in  one  or  other  of  the  official 
ways.  In  view  of  this  accuracy  of  accounting,  the  correctness  with  which 
almost  all  distributors  render  their  returns  appears  even  more  marked  than 
when  it  was  applauded  in  last  year’s  Annual  Report.  The  number  of 
distribution  centres,  all  staffed  voluntarily,  is  still  174. 

Almost  as  soon  as  the  accounting  system  was  itself  made  more  reliable, 
several  cases,  clearly  labelled  “Cod  Liver  Oil’’  were,  on  being  opened  found 
to  contain  bottles  of  Orange  Juice,  thus  providing  the  system  with  virtually 
the  only  problem  for  which  it  had  not  been  equipped  to  deal. 

Child  Welfare  Centres 

Child  Welfare  Centres  are  established  throughout  the  County  where  there 
are  sufficient  demands  to  justify  them.  It  is  the  practice  of  the  County 
Council  to  close  those  centres  where  the  average  attendance  is  persistently 
low.  Because  of  this  2 centres  were  closed.  There  are  now  41  centres  in 
Cornwall  at  which  88  sessions  were  held  each  month. 


No.  of  children  who  attended 

3,576 

(3,851) 

No.  of  attendances  under 

1 year  ... 

15,906 

(14,085) 

No.  of  attendances  1 — 2 

years  . . . 

3,924 

(3,773) 

No.  of  attendances  2 — 5 

years  . . . 

4,457 

(3,959) 

Total  number  of  attendances 

24,287 

(21,817) 

(1956  figures  in  brackets) 
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There  are  also  voluntary  centres  held  at  St.  Mawes,  Portscatho,  and 
St.  Eval.  At  2 of  these  53  children  made  287  attendances,  not  included 
in  the  previous  figures.  There  are  no  figures  available  for  the  centre  at 
St.  Eval. 

Although  there  are  fewer  children  attending  than  the  previous  year, 
there  is  an  increase  in  the  number  of  attendances,  which  is  most  marked 
under  1 year.  This  shows  mothers  appreciate  the  advice  they  get  from 
doctors  and  nurses.  Although  treatment  is  not  available  at  the  centres,  many 
inoculations  are  given  there.  Once  again  I wish  to  thank  the  many  voluntary 
workers  for  whose  services  I am  most  grateful. 

Family  Planning  Clinics 

Early  in  the  year  the  Clinic  at  Hayle  was  transferred  to  Bellair, 
Penzance.  This  is  a more  convenient  centre.  Clinics  are  also  held  at 
Falmouth,  St.  Austell  and  Launceston.  Clinics  are  staffed  by  female 
doctors  and  nurses  who  attend  every  session.  There  are  also  committees 
of  voluntary  helpers  who  assist  with  clerical  work  and  the  distribution  of 
supplies. 


DENTAL  SERVICE 

REPORT  OF  CHIEF  DENTAL  OFFICER 

The  number  of  sessions  devoted  to  the  priority  dental  service  for 
mothers  and  young  children  has  fallen  slightly  this  year  owing  to  staffing 
difficulties  which  have  persisted  throughout  the  year.  The  number  of  dental 
officers  in  the  service  at  the  close  of  the  year  stood  at  8,  5/llths  which  figure 
shows  a drop  of  9/llths  officers  compared  with  1956.  As  each  officer 
allocates  an  average  of  1/1  Oth  of  his  time  to  the  service,  it  may  be  deduced 
that  the  equivalent  of  just  over  4/5ths  of  the  time  of  one  full  time  officer  is 
given  to  the  inspection  and  treatment  of  mothers  and  young  children.  No 
new  clinics  were  opened  during  the  year  but  treatment  facilities  continued 
to  be  available  at  22  clinics  throughout  the  County.  This  figure  includes 
the  mobile  dental  unit  which  operates  in  the  more  remote  rural  districts  and 
at  which  a small  number  of  pre-school  children  and  mothers  attended  during 
the  year. 

With  the  current  high  incidence  of  dental  decay,  attention  must  in- 
evitably be  concentrated  upon  preventive  measures.  Apart  from  actual 
conservative  treatment  for  individual  teeth,  there  are  at  present  two  main 
methods  of  combating  the  decay  process.  One  of  these  methods  is  applicable 
to  the  whole  population  and  the  other  is  available,  at  the  present  time,  to  a 
small  minority  of  people  only.  The  first  is  one  which  requires  some  degree 
of  co-operation  and  effort  on  the  part  of  the  patient  to  the  extent  of  combining 
correct  dietary  habits  with  the  regular  practice  of  oral  hygiene.  This  aspect 
of  preventive  dentistry  formed  one  of  the  recommendations  of  the  Inter- 
Departmental  Committee  which  sat  in  1956  under  the  chairmanship  of  Lord 
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McNair.  It  suggested  that  “an  independent  and  representative  standing 
committee  be  established  to  secure  public  awareness  in  dental  matters;  to 
advise  on  the  form  that  publicity  should  take  and  to  ensure  that  the  several 
agencies  carrying  it  out  work  together".  A preliminary  meeting  was  con- 
vened towards  the  latter  part  of  the  year  by  the  Minister  of  Health  in  order 
to  discuss  the  setting  up  of  this  standing  committee.  It  was  attended  by 
representatives  of  the  various  interested  parties  and  included  members  of 
Local  Authority  Associations  in  England  and  Scotland.  Health  Authorities 
will  look  forward  with  very  great  interest  to  the  recommendations  of  this 
future  committee. 

The  second  main  method  of  preventive  dentistry  is  the  fluoridation  of 
water  supplies.  At  the  present  time,  there  are  in  this  country  four  study 
centres  where  fluorides  are  being  added  to  the  main  water  supply  of  a town 
or  district.  This  practice  which  is  already  being  carried  out  as  routine 
measure  in  a number  of  other  countries,  has  been  shown  to  bring  about  a 
reduction  in  the  decay  process  of  at  least  40%  in  young  children.  The  pur- 
pose of  confining  the  addition  of  fluorides  to  selected  areas  of  the  country 
is  set  out  in  a Ministry  of  Health  note  of  reference  which  states:—  “These 
areas  are  to  be  the  subject  of  controlled  demonstrations,  not  experiments, 
for  the  results  to  be  expected  are  already  fully  attested  by  American 
experience.  The  purpose  of  these  demonstrations  is  not  to  verify  that 
fluoridation  is  safe,  for  that  has  already  been  established,  but  to  measure 
the  extent  of  the  benefit  derived  in  this  country  so  as  to  be  able  later  on 
to  judge  whether  the  process  should  be  applied  more  widely". 

The  great  advantage  of  the  latter  method  of  caries  control  is  its  effective- 
ness with  or  without  the  co-operation  of  the  patient.  On  this  score  alone 
it  must  be  considered  a more  efficient  method  for  the  population  as  a whole. 
A reduction  of  dental  decay  by  the  general  introduction  of  fluoridation  of 
the  water  supplies  is  a long  term  plan  and,  in  the  meantime,  efforts  must 
be  concentrated  upon  dental  health  education  if  any  headway  is  to  be  made 
against  the  progressive  caries  incidence  amongst  young  children. 

The  general  pattern  of  treatment  shows  little  change  from  last  year. 
Whilst  385  mothers  made  1,616  visits  for  treatment  this  year,  377  mothers 
attended  on  1,689  occasions  in  1956.  The  figures  for  pre-school  children 
show  that  576  young  children  made  959  visits  during  the  year  as  against 
561  making  999  visits  in  the  previous  year.  Fillings  and  extractions  for 
this  group  show  little  variations  between  the  two  years  and  conservative 
work  for  mothers  also  remained  fairly  constant.  The  chief  changes  for 
mothers  were  a reduction  of  182  extractions  and  32  partial  dentures  in 
comparison  with  the  1956  figures. 

The  Maternity  and  Child  Welfare  Service  having  developed  to  the  extent 
of  receiving  on  average  a reasonable  proportion  of  each  dental  officer’s  time 
can  only  make  further  progress  pari  passu  with  the  school  dental  service 
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and  progress  in  this  service  must  depend  entirely  upon  an  improved  staffing 
position. 

(1)  Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under 
School  Age 

(a)  Number  of  Officers  employed  at  end  of  the  year  on  a salary  basis 
in  terms  of  whole-time  officers  to  the  maternity  and  child  welfare 
service : — 

(1)  Senior  Dental  Officer  .1 

(2)  Dental  Officers  .6 

(b)  Number  of  officers  employed  at  end  of  year  on  a sessional  basis  in 

terms  of  whole-time  officers  to  the  maternity  and  child  welfare 
service  ...  .1 

(c)  Number  of  dental  clinics  in  operation  at  end  of  year  ...  22* 

(d)  Total  number  of  sessions  (i.e.,  equivalent  complete  half  days) 
devoted  to  maternity  and  child  welfare  patients  during  the  year  350 

(e)  Number  of  dental  technicians  employed  in  the  local  Health 

Authority’s  own  laboratories  at  the  end  of  the  year  2 

+ 1 apprentice 

(2)  Dental  Treatment  Return 


A.  Numbers  Provided  with  Dental  Care: 


Examined  Needing 

Treated 

Made 

Treat- 

Dentally 

ment 

Fit 

(1) 

(2) 

(3) 

(4) 

(5) 

Expectant  and  Nursing  Mothers 

397 

393 

385 

225 

Children  under  Five 

621 

582 

576 

476 

B.  Forms  of  Dental  Treatment  Provided: 

Dentures 

Scalings  Provided 


and 

Fill- 

Silver 

Crowns 

Extrac- 

Gen : 

Full 

Partial 

Radio- 

Gum 

Treat- 

ment 

ings 

Nitrate 

treat- 

ment 

or 

Inlays 

tions 

Anaes- 

thetics 

Upper 

or 

Lower 

Upper 

or 

Lower 

graphs 

(1) 

Expectant 
and  Nursing 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Mothers 

97 

589 

— 

11 

1123 

96 

136 

81 

35 

Children 

under  Five 

— 

533 

706 

— 

462 

144 

— 

— 

— 

*Includes  1 mobile  clinic  and  3 temporary  clinics  in  hired  premises. 
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THE  NURSING  SERVICE 

REPORT  OF  THE  COUNTY  NURSING  OFFICER 

Another  year  has  gone  by,  and  we  are  now  in  the  tenth  year  of  the 
National  Health  Service.  More  and  more  is  asked  of  the  personnel  working 
in  the  Service,  and  again  the  staff  have  made  a splendid  effort  to  answer 
all  calls  made  on  them.  I am  pleased  to  report  that  I have  a number  of 
letters  of  appreciation  from  members  of  the  community  which  is  most  en- 
couraging. 

In  some  of  the  urban  areas  we  are  getting  valuable  help  from  part-time 
nurses  who  are  able  to  relieve  days  off  or  help  the  busy  nurse  by  giving  a 
regular  number  of  hours  daily  to  help  with  the  chronic  sick. 

At  the  end  of  1957  our  list  of  staff  showed  a slight  increase  on  last  year, 
although  7 of  these  nurses  were  working  part-time  only. 


Staff  employed  by  the  County  Council  at  31st  December,  1957 

Administrative  Staff 

County  Nursing  Officer 
Assistant  County  Nursing  Officers 

District  Nurse-Midwives/ Health  Visitors 

“ Queen’s  ” Nursing  Sisters,  S.R.N.,  S.C.M., 
H.V.Cert. 

State  Registered  Nurses,  S.C.M.,  H.V.Cert. 

" Queen’s  ” Nursing  Sisters,  S.R.N.,  S.C.M. 

State  Registered  Nurses,  S.C.M. 

State  Certified  Midwives,  S.E.A.N. 

District  Nurse-Midwives 

“ Queen’s  ” Nursng  Sisters,  S.R.N.,  S.C.M. 

State  Registered  Nurses,  S.C.M. 

State  Certified  Midwives,  S.E.A.N.  (including 
1 part-time) 

District  Nurses 

“ Queen’s  ’”  Male  Nurses,  S.R.N. 

State  Registered  Nurses  (including  5 part-time) 

State  Enrolled  Assistant  Nurses  (including 
1 part-time) 

Whole-time  Health  Visitors 

State  Registered  Nurses,  S.C.M.  v 
"Queen’s”  Nursing  Sisters,  S.C.M.  Health 
State  Registered  Nurses  V-  Certificate 

Whole-time  Tuberculosis  Health  Visiitor’s 
Visitors 


1 

6 


47 

5 

14 

3 

19 


17 

16 

10 


2 

6 

2 


17 

7 

2 

7 


181 


Sickness 


I am  happy  to  report  a slight  decrease  in  the  sickness  rate.  The  total 
amount  of  leave  for  all  nursing  and  health  visiting  staff  was  1,298  days,  an 
average  of  7.5  days  per  person.  We  had  rather  a trying  time  during  the 
Asian  flu  epidemic;  although  most  of  the  staff  were  only  off  duty  for  short 
periods,  several  in  one  group  were  off  at  the  same  time. 

Transport 


Of  the  181  members  of  staff,  104  were  provided  with  cars  by  the 
Authority;  70  provided  their  own  cars,  and  7 did  not  use  cars. 


Housing 

Future  policy  with  regard  to  the  housing  of  staff  is  to  try  to  find 
alternative  accommodation  for  those  nurses  living  on  large  housing  estates. 
This  is  not  always  easy,  but  we  have  made  a start  in  one  of  our  larger  urban 
areas  where  the  County  Council  has  bought  a very  nice  house  already 
divided  into  two  flats,  each  of  which  will  accommodate  two  nurses.  Those 
nurses  who  are  living  on  small  rural  estates  are  quite  satisfied.  In  all  there 
are  57  houses  under  the  control  of  the  County  Nursing  Association,  accom- 
modating 80  members  of  staff.  Thirty-one  of  these  houses  are  furnished  by 
the  Nursing  Association;  the  rest  are  let  unfurnished.  As  it  is  not  possible 
to  suit  all  tastes,  those  members  who  are  able  are  encouraged  to  furnish  their 
own  houses.  The  gardens  still  present  a problem  in  many  instances. 


: 


Midwifery  (Section  23) 

Domiciliary  midwifery  is  combined  with  home  nursing  throughout  the 
County,  but  because  of  the  ever  increasing  demand  on  the  Health  Visitor 
service,  this  work  has  been  taken  away  from  some  of  the  Nurses  in  the 
more  built  up  rural  areas.  There  were  S6  Nurses  carrying  out  the  triple 
duties  at  the  end  of  the  year. 

The  Mothercraft  and  Relaxation  Classes  continue  to  flourish,  and  in 
one  Area  a physiotherapist  trained  in  this  special  subject  has  been  co- 
operating with  the  midwives.  In  another  Area  the  general  practitioners 
send  their  hospital  booked  cases  to  the  midwives’  classes. 

Refresher  Courses 


During  1957  thirty-two  members  attended  Refresher  Courses  in  midwifery, 
and  three  administrators  attended  Supervisor  of  Mid  wives  courses.  These 
Courses  are  much  appreciated  by  the  staff. 

Supervision 

The  Senior  Assistant  County  Medical  Officer  (Maternity  and  Child  Wel- 
fare) is  the  Medical  Supervisor  of  Midwives,  and  the  County  Nursing  Officer, 
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her  Deputy  and  6 Assistants  are  the  Non-Medical  Supervisors.  All  midwives 
are  visited  by  the  Supervisors  every  quarter,  and  more  often  if  necessary. 


Regular  visits  by  Supervisors 

518 

Other  visits  by  Supervisors 

540 

Special  visits  of  enquiry 

221 

During  the  year  205  midwives  notified  their  intention  to  practise  in  the 

County. 

Domiciliary,  Cornwall  County  Council 

155 

Domiciliary  in  private  practice 

7 

Institutions : — 

Hospitals 

28 

Nursing  Homes 

15 

Deliveries  attended  by  Domiciliary  Midwives: — 

As 

As 

Midwives 

Maternity  Total 

Nurses 

Cornwall  County  Council  Midwives  ...  1,986 

480 

2,466 

Independent  Mid  wives  ...  1 

7 

8 

1,987 

487 

2,474 

Deliveries  in  Institutions: — 

In  Hospitals 

1,928 

In  Nursing  Homes 

128 

2,056 

Visits  paid  by  County  Council  Mid  wives: — 

Ante-natal  visits  to  Domiciliary  cases 

24,918 

Ante-natal  visits  to  Hospital  booked  cases 

3,252 

Midwifery  and  Maternity  visits 

48,448 

Visits  to  Hospital  cases  returned  home  before 

the  10th  day 

1,415 

Medical  Aid  forms  sent  in  respect  of: — 

Mother  during  ante-natal  period 

349 

Mother  during  labour 

722 

Mother  during  puerperium 

136 

Infants 

150 

Other  statutory  notifications  were  received  as  follows:- 

Stillbirths 

101 

Deaths  of  Mothers 

2 

Infant  deaths 

118 

Artificial  feeding 

561 

Liability  to  be  a source  of  infection 

54 
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Gas  and  Air  Analgesia  in  domiciliary  midwifery: — 


County 

Independent 

1 

Council 

Midwives 

Midwives 

Number  of  Midwives  qualified  to  administer 

Gas  and  Air 

130 

1 

Number  of  sets  of  apparatus 

128 

Number  of  cases — doctor  present 

359 

Number  of  cases — doctor  not  present 

1,621 

Number  of  cases  in  which  Pethidine  was 
administered  by  Midwife: — 

Doctor  present  ... 

244 

’ 3 

Doctor  not  present 

909 

1 

The  Midwives  attended  425  mothers  who  were  discharged  from, 
hospital  between  the  10th  and  14th  day,  paying  1,810  visits.  They  also 
accompanied  1,454  patients  to  hospitals  by  ambulance,  entailing  in  all  3,113 
hours  away  from  the  district. 

Health  Visiting  (Section  24) 

During  the  year  two  candidates  only  were  sponsored  for  the  Health 
Visitors’  training,  the  lowest  number  for  many  years  and  8 less  than  in  1956. 
This  drop  can  be  attributed  to  the  fact  that  each  year  we  have  been  training; 
some  who  were  already  on  the  staff  but  not  qualified.  Some  of  these  nurses 
were  carrying  out  health  visitors’  duties  by  virtue  of  a dispensation.  It  is- 
pleasing  to  note  that  nearly  all  those  nurses  who  were  eligible  have  now  had! 
their  training,  and  those  who  did  not  wish  to  take  the  training  have  been 
relieved  of  health  visiting  duties.  Those  who  are  now  acting  as  health  visitors 
by  virtue  of  a dispensation  are  too  old  to  train,  and  are  getting  near  to  retire- 
ment. 

At  the  end  of  1957  there  were  114  part-time  Health  Visitors  (including 
35  acting  by  virtue  of  dispensation) ; the  equivalent  of  46  whole  time  Health 
Visitors.  Eleven  Health  Visitors  attended  Refresher  Courses. 

The  following  figures  show  the  work  of  the  Health  Visitors: — 


First  visits  to  children  under  1 year  ...  4,637 

Total  visits  to  children  under  1 year  ...  ...  53,460 

Total  visits  to  children  1 — 2 years  ...  22,906 

Total  visits  to  children  2 — 5 years  ...  43,190 

Total  number  of  children  under  5 visited  ...  26,699 

Visits  to  persons  over  65  years  (social)  ...  9,625 

Child  Life  Protection  visits  ...  ...  ...  126 

Social  visits  to  others  ...  ...  ...  2,481 

Total  number  of  Families  visited  ...  ...  14,392 
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Attendances  at  Clinics,  etc: — < 

Child  Welfare  Centres 

1,797 

Mothercraft  and  Relaxation  Classes 

394 

Mothers’  Clubs 

66 

Minor  Ailments  ...  ...  ....- 

444 

Immunisation  Sessions 

1,103 

B.C.G.  Vaccination  Sessions 

102 

Polio  Vaccination  Sessions 

694 

Lectures  and  Talks  given  ...  ... 

1,042 

Demonstrations' given  ...  .:. 

252 

Attendances  at  School  Medical  Inspections 

1,288 

Attendances  at  School  Hygiene  Inspections 

1,740 

Re-inspections  and  Follow-up  visits 

329 

No  access  visits 

12,075 

It  will  be  noted  from  the  figures  given  above  that  a 

great  deal  of  the 

health  visitors’  time  is  spent  in  visiting  the  older  people.  It  would  appear 
that  there  has  been  an  increase  in  attendance  at  Immunisation  Clinics  and 
School  Medical  and  Hygiene  Inspections.  This  is  accounted  for  by  the  fact 
that  in  the  past  the  whole  inspection,  which  could  take  anything  from  one 
session  (£  day)  to  two  or  even  more  days,  has  been  counted  as  one.  To 
give  a truer  picture  of  time  spent  this  work  is  now  counted  in  sessions. 

Liaison  with  Other  Workers 

Co-operation  in  all  fields  continues  to  improve.  The  Health  Visitors’ 
work  is  being  more  and  more  appreciated. 

Home  Nursing  (Section  25) 

Home  Nursing  was  undertaken  by  134  District  Nurses;  86  combining  it 
with  midwifery  and  health  visiting;  48  with  midwifery  only,  and  4 doing 
whole  time  home  nursing.  During  the  year  two  Nurses  completed  their 
Queen’s  District  training.  There  were  at  the  end  of  December,  76  Queen’s 
Nursing  Sisters  working  in  the  County,  and  2 Male  Queen’s  Nurses.  Three 
attended  Refresher  Courses  in  Home  Nursing. 

We  are  still  using  one  or  two  Nursing  Auxiliaries  to  help  in  the  care 
of  old  people  who  have  no  relatives  to  help. 

Work  done  by  District  Nurses 

Number  of  new  patients: — 

Surgical  Cases 
Medical  Cases 
Maternal  Complications 

Infectious  Diseases  (excluding  tuberculosis) 

Tuberculosis 


2,443 

8,072 

350 

81 

368 


11,314 
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Visits  paid: — 

Surgical  ...  ...  ...  ...  ...  38,604 

Medical  ...  ...  ...  ...  ...  145,167 

Maternal  complications  ...  ...  ...  3,550 

Infectious  Diseases  (excluding  tuberculosis)  ...  429 

Tuberculosis  ...  ...  ..,  ...  21,038 

. ir  

• 208,797  * 


Injections  included  in  above  ...  ...  85,808 


The  above  figures  include  120,672  visits  to  4,441  patients  who  were  over 
65  years  of  age,  and  4,581  visits  to  744  children  under  5 years  of  age. 
Over  24  visits  each  were  paid  during  the  year  to  1,944  people,  making  a 
total  of  146,283  visits. 

There  was  again  an  increase  in  the  number  of  injections  given. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

There  have  been  no  changes  under  this  Act.  There  is  only  one  nursery 
registered,  with  accommodation  for  12  children. 

No  day  nurseries  are  provided  by  the  County  Council. 

NURSING  HOMES 

There  are  7 Nursing  Homes  registered  with  the  County  Council  under 
the  Public  Health  Act,  1936.  These  Homes  have  accommodation  for  12 
maternity  and  51  other  patients.  No  new  Homes  were  registered  during  the 
year. 


DISABLED  AND  OLD  PERSONS’  HOMES 

At  the  end  of  the  year,  29  Homes  were  registered  under  the  National 
Assistance  Act,  1948,  with  accommodation  for  354  people.  Two  Homes 
were  closed  by  the  owners  and  in  2 others  registration  was  cancelled  because 
of  the  death  of  the  owners.  There  were  5 new  registrations. 

There  is  also  Malabar  Home  for  the  Blind,  with  accommodation  for  29 
blind  persons. 

AMBULANCE  SERVICE 

REPORT  OF  THE  COUNTY  AMBULANCE  OFFICER 

Statistics  this  year  show  a slight  increase  in  the  number  of  patients 
carried  and  miles  run.  This  is  partly  due  to  the  number  of  accident  and 
emergency  cases  attended  owing  to  the  heavy  influx  of  visitors  to  the  County 
during  the  summer  months. 
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Maintenance  and  Servicing 

The  maintenance  and  servicing  of  the  ambulance  vehicles  and  nurses 
cars,  under  the  Transport  Officer,  continues  to  work  smoothly. 

Vehicle  Strength  and  Replacement 

During  the  year  under  review,  no  ambulances  have  been  replaced. 
Three  utilecon  vehicles  had  each  run  over  150,000  miles,  and  have  been 
replaced. 

Reciprocal  Arrangements — Plymouth  and  Devon 

Arrangements  previously  reported  continue  to  work  well,  and  I would 
like  to  express  my  thanks  to  my  colleagues  in  Plymouth  and  Devon  for 
their  valued  co-operation. 

Ambulance  Stations 

Owing  to  restrictions  on  capital  expenditure,  no  building  of  new  stations 
was  commenced  during  the  year.  As  soon  as  circumstances  permit,  it  is 
proposed  to  build  new  premises  at  Truro  and  Bodmin. 

Competitions 

This  County’s  Ambulance  Service  Competition  was  won  by  the  No.  2 
Area  team  from  Redruth  Ambulance  Station. 

The  No.  7 Area  Regional  Competition  was  held  at  Truro  and  won  by 
the  Dorset  team,  who  went  on  to  win  the  National  Trophy.  I would  like 
to  congratulate  the  winners  and  to  say  how  proud  the  No.  7 Region  Members 
are  in  noting  that  each  year  since  the  inception  of  the  National  Competition 
it  has  been  won  by  a team  from  this  Region,  twice  by  Dorset  and  once  by 
Cornwall. 


Long  Distance  Transport 


1956 

1957 

No.  of  Patients  carried  by  Ambulances  and  Utilecons 

216 

234 

No.  of  Patients  carried  by  rail  (omitting  patients  for 
whom  the  County  Council  did  not  pay  fares) 

171 

212 

No.  of  Miles  travelled  by  Patients  by  Rail 

40,415 

45,535 

Voluntary  Manning 

During  the  year  the  voluntary  personnel  at  Country  Centres  transported 
3,642  patients  and  travelled  118,863  miles.  Thanks  are  due  to  the  keenness 
of  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society. 

Service  Statistics 

Patients  carried  and  distances  covered  by  the  three  services  are  shown 
in  the  table  below: — 
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1952 

1953 

1954 

1955 

1956' 

1957 

Ambulance  Service 

Patients  Carried  35,993 

34 ,030 

38,499 

36,850 

33,167 

35,835 

Miles  Travelled  501.264 

489,523 

550,493 

516,314 

499,129 

501 ,721 

Utilecon  Service 

Patients  Carried  71,510 

79,420 

84,717 

82,180 

79,540 

86,223 

Miles  Travelled  628,932 

690,386 

666,453 

654,568 

651,838 

658 ,693 

Hospital  Car  Service 

Patients  Carried  15,604 

10,253 

15.230 

20,008 

22,366 

21,668 

Miles  Travelled  227,303 

146,105 

227,769 

273.441 

282,648 

284,725 

Total — All  Services 

Patients  Carried  123,137 

123,703 

138,446 

139,038 

135,073 

143,726 

Miles  Travelled  1,357,499 

1,326,014 

1,444,715 

1,444,323 

1 ,433.615 

1,445,139 

It  will  be  noted  that  the  1957  figures  show  an  increase  of  8,653  patients 
and  an  increase  of  11,524  miles  over  the  1956  figures. 


Hospital  Car  Service 

The  Hospital  Car  Service  continues  to  function  as  an  integral  part  of  the 
Ambulance  transport  service  arrangements  of  the  County,  and  we  are  deeply 
indebted  to  the  organisers  and  drivers  of  this  most  valuable  Service. 


Civil  Defence 

We  have  enrolled  348  volunteers  in  the  Ambulance  and  Casualty  Collect- 
ing Section.  This  shows  an  increase  of  91  new  recruits  over  last  year. 

Qualified  instructors  now  total  24,  consisting  of  both  volunteers  and 
members  of  the  County  Ambulance  Service. 

Regular  training  has  been  carried  out  during  the  training  season  with 
outdoor  exercises  and  competitions  during  the  summer  months.  The  Corn- 
wall Ambulance  and  Casualty  Collecting  Team  was  placed  second  in  the 
Regional  Competition. 

Classes  of  one  week’s  duration  have  been  held  for  all  the  full-time  drivers 
and  attendants  employed  in  the  County  Ambulance  Service. 


Ambulance  Service 

Area  Number  of  Patients  Carried  No.  of 


Accidents 

Emergency 

Others 

Total 

Journeys 

Mileage 

Penzance 

244 

626 

5,384 

6,254 

3,088 

57,068 

Redruth 

315 

672 

8,268 

9,255 

4,506 

72,989 

Truro 

214 

487 

6,190 

6,891 

4,800 

87,107 

St.  Austell 

354 

638 

3,051 

4,043 

2,321 

79,473 

Wadebridge 

161 

468 

1,291 

1,920 

1,120 

52,136 

Launceston 

133 

528 

1,181 

1,842 

1,091 

68,343 

Liskeard 

274 

586 

4,770 

5,630 

2,556 

84,605 

1,695 

4,005 

30,135 

35,835 

19,482 

501,721 
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Utilecon  Service 


Area 

Number  of  Patients  Carried 

No.  of 

Accidents  Emergency  Others 

Total  Journeys 

Mileage 

Penzance 

10  12 

10,727 

10,749  3,280 

65,810 

Redruth 

8 1 

20,380 

20,389  6,297 

132,742 

Truro 

9 3 

15,960 

15,972  6,277 

115,400 

St.  Austell 

8 2 

12,045 

12,055  2,058 

97,200 

Wadebridge 

1 24 

7,326 

7,351  1,315 

71,476 

Launceston 

2 4 

7,840 

7,846  1,127 

89,389 

Liskeard 

16  5 

11,840 

11,861  1,591 

86,676 

54  51 

86,118 

86,223  21,945 

658,693 

Hospital  Car  Service 

Area 

Total 

Number  of 

Mileage 

Patients 

J ourneys 

Penzance 

1,120 

356 

8,022* 

Redruth 

2,040 

571 

23,766 

Truro 

1,947 

617 

19,519* 

St.  Austell 

5,890 

1,889 

58,365 

Wadebridge 

2,313 

777 

43,180 

Launceston 

3,580 

1,182 

64,724 

Liskeard 

4,778 

1,495 

67,148 

21,668 

6,S87 

284,725 

The  total  number  of  accident  and  emergency  calls  dealt  with  by  the 

Service  during  the  year  was 

5,805,  making 

an  average  of  one 

accident  or 

emergency  case  eveiy  90.5  minutes. 

The  annual  rate  of  increase  in  ambulance  work  for  the 

County  of 

Cornwall,  as 

compared  with  the  annual  increase  for  the  whole  of  the  Country, 

is  as  follows 

— 

Annual  Percentage  Increase  in  Mileage  relative  to  1952/53 

Cornwall 

Increase 

All  Authorities 

Increase 

Miles 

0/ 

/o 

Miles 

% 

1952/53 

...  1,372,420 

— 

95,088,550 

— 

1953/54 

...  1,382,629 

0.7 

98,731,649 

3.8 

1954/55 

...  1,474,658 

7.4 

99,443,622 

4.6 

1955/56 

...  1,490,759 

8.6 

102,194,437 

7.4 

1956/57 

...  1,479,163 

7.8 

98,931,065 

4.0 

Annual  Percentage  Increase  in  Patients  relative  to  1952/53 


Cornwall 

Increase 

All  Authorities 

Increase 

0/ 

/o 

M i 1 nr 

ill  iiw 

°/ 

/o 

1952/53 

122,621 

— 

12,457,595 

— 

1953/54 

127,057 

3.6 

13,632,960 

9.4 

1954/55 

138,907 

13.3 

14,391,762 

15.5 

1955/56 

139,535 

13.8 

15,103,803 

21.2 

1956/57 

138,082 

12.6 

14,973,331 

20.2 
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EPIDEMIOLOGY  AND  PREVENTIVE  MEDICINE 

General 

It  may  be  noted  that  the  number  ol  cases  of  officially  notified  infectious 
diseases,  over  recent  years,  shown  in  Table  IV  at  the  end  of  the  Report, 
does  not  always  correspond  with  figures  shown  in  the  text.  Particularly  is 
this  so  in  diseases  such  as  Rheumatic  Fever,  when  many  of  the  cases  are 
discovered  not  by  General  Practitioners  but  at  school  clinics  or  General 
Hospitals,  where  a suspicious  heart  murmur  is  picked  up  at  routine  examin- 
ation, the  doctors  who  run  the  service  being  less  accustomed  to  notification 
than  the  General  Practitioners. 

A revision  of  the  Notification  Laws  is  much  needed  and  perhaps  certain 
of  the  dead  wood  should  be  cut  out  and  new  growth  encouraged.  For 
instance,  the  incidence  of  Measles  varies  with  the  doctor  practising  in  the 
area.  If  notifications  are  to  be  believed,  there  are  some  practices  in  which 
Measles  never  occurs!  In  fact,  the  doctor  feels  it  is  a waste  of  time  and 
not  worth  the  mere  2/6d.  fee  payable  for  the  notification  as  he  cannot  see  that 
any  useful  purpose  is  served.  Yet  we  continue  to  make  unexpected  dis 
coveries  concerning  the  long-term  complications  of  infectious  diseases. 
Rubella,  in  the  early  months  of  pregnancy,  can  lead  to  congenital  deformities 
or  blindness  (Gregg — 1941 — Transactions  of  the  Ophthalmic  Society, 
Australia,  3,  35).  Pleydell  (1957,  Lancet,  1,  1314)  has  shown  that  Mongols,  a 
type  of  mentally  defective  children,  may  be  related  to  maternal  infection, 
possibly  streptococcal,  in  pregnancy. 

It  is  important,  therefore,  that  our  knowledge  of  the  distribution  and 
prevalence  of  infectious  and  other  diseases  must  remain  as  detailed  and  as 
accurate  as  possible.  For  example,  I should  like  to  know  more  about  the 
incidence  of  Glandular  Fever,  Infective  Hepatitis,  Disseminated  Sclerosis 
and  Rheumatoid  Arthritis,  diseases  at  present  not  generally  notified.  The 
solution  may  well  be  to  divide  the  country  into  random  sampling  areas  where- 
by perhaps  approximately  1 /5th  of  England  and  Wales  would  collect  data 
on  a particular  disease,  information  on  which  is  not  essential  for  Public 
Health  measures.  I believe  if  General  Practitioners  were  to  know  that  theirs 
was  an  important  locality  for  collecting  data  concerning,  say.  Glandular 
Fever,  they  would  make  a real  effort  to  co-operate 

During  the  year,  a survey  concerning  the  prevalence  of  Rheumatoid 
Arthritis  in  West  Cornwall  was  completed.  A full  report  of  the  Survey  is 
given  in  the  Annals  of  Rheumatic  Diseases,  Vol.  17.,  No.  1.  A summary 
of  the  findings  is  included  in  this  section. 

Diphtheria 

The  table  shows  the  marked  improvement  that  has  taken  place  in 
the  prevention  of  the  disease  in  recent  years.  In  the  first  5 years  of  the  10 
year  period,  67  cases  were  notified  and  in  the  second  5 years  there  were  12. 
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The  3 cases  included  in  the  past  year  must  be  treated  with  a certain 
degree  of  suspicion.  All  were  in  the  East  of  the  County,  and  diagnosed  on 
clinical  grounds.  In  none  was  the  disease  confirmed  bacteriologically. 


1948 

1949  1950 

1951 

1952 

1953  1954 

1955 

1956  1957 

Notified  Cases 

27 

3 16 

10 

11 

8 — 

1 

— 3 

Heaths 



1 1 

1 

3 



1 



The  following  table  shows  the  immunisation  state  of  the  child  population 


at  the  end  of  1957. 

Number  of  children  at  31st  December,  1957,  who  had  completed  a 

course  of 

Immunisation  at  any  time  before  that 

date  (i.e.  at 

any  time 

since  1st 

January,  1943) 

Age  on  31.12.57 

i.e.  Born  in  Year  1957 

1953—1956 

1948—1952  1943—1947 

Total 

Under  1 

1—4 

5—9 

10—14 

Under  15 

Last  complete  course  of  injections 

(whether  primary  or  booster) 

A.  1953 — 1957  681 

11.917 

16.215 

12.525 

41.338 

B.  1952  or  earlier 

— 

6,883 

13,355 

20,238 

C.  Estimated  mid-year 

child  population  4,640 

18,510 

49,600 

72 ,750 

Immunity  Index 

(100  A /Cl  1957 

14.7 

64.4 

58.0 

56.9 

1956 

14.4 

65.2 

58.1 

57.2 

1955 

11.0 

64.5 

63.0 

60.1 

1954 

11.8 

65.3 

65.6 

61.9 

1953 

6.2 

64.4 

53.9 

53.6 

There  has  been  a noticeable  rise  since  the  introduction  of  the  combined 
diphtheria/pertussis  vaccine  in  the  number  of  infants  immunised,  but  the 
percentage  of  children  protected  who  are  under  5 years  of  age  remains  around 
65%  and  cannot  be  considered  satisfactory. 

Dysentery  and  Food  Poisoning 

These  conditions  continue  to  present  a problem.  Though  usually  mild, 
they  lead  to  much  loss  of  time  in  both  work  and  school,  and  are  potentially 
dangerous  particularly  in  infants. 

The  number  of  distribution  of  notified  cases  of  these  two  diseases,  over 
the  past  10  years,  is  shown  in  the  following  table: — 
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Year  Area  Area  Area  Area  Area  Area  Area 


I 

II 

III 

IV 

V 

VI 

VII 

Total 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

Dysentery 

Food-Poisoning 

1948 





— 

— 



— 

— 

— 

6 

— 



— 

— 

— 

6 

* 

194!  I 

— 

10 

7 

— 

— 

0 

— 

5 

31 

— 

— 

— 

— 

7 

38 

27 

1950 

3 

8 

i 

— 

— 

1 

1 

11 

22 

67 

— ■ 

— 

— 

— 

27 

87 

1951 

21 

2 

27 

3 

7 

— 

8 

4 

14 

26 

— 

— 

5 

1 

82 

36 

1952 

— 

23 

1 

11 

4 

12 

2 

1 

12 

14 

— 

— 

1 

7 

20 

68 

1953 

— 

12 

10 

27 

2 

2 

4 

— 

3 

— 

— 

— 

— 

3 

19 

44 

1954 

— 

— 

21 

34 

— 

— 

1 

— 

3 

— 

42 

1, 

— 

— 

67 

35 

1955 

— 

— 

— 

11 

— 

6 

— 

10 

11 

— 

4 

2 

1 

3 

16 

32 

1956 

— 

4 

— 

13 

2 

6 

— 

o 

*J 

2 

— 

— 

21 

1 

— 

5 

47 

1957 

3 

27 

— 

1 

— 

4 

2 

3 

— 

— 

1 

— 

1 

— 

7 

35 

Totals 

1948-57 

27 

86 

67 

100 

15 

36 

18 

37 

104 

107 

47 

24 

9 

21 

287 

411 

* Not  included  in  returns  to  R.G.  until  1.1.49. 


The  somewhat  uneven  distribution  over  the  County  probably  reflects 
the  varying  enthusiasm  of  doctors  in  the  area,  but  the  high  prevalence  of 
dysentery  in  Area  V is  explained  by  St.  Lawrence  Hospital,  where  the  disease 
was  endemic  for  several  years. 

' I 

Enteric  Fever 

Typhoid  Fever  is  now  a rarety,  only  5 cases  having  been  recorded  in 
the  past  10  years.  One  case  was  notified  in  1957,  a chronic  carrier  of  the 
disease,  a native  of  Bournemouth,  who  was  on  holiday  in  the  County. 

Paratyphoid  is  also  a vanishing  disease,  although  the  possibility  of  an 
outbreak  of  either  of  these  diseases  is  always  with  us  and  can  only  be  guarded 
against  by  the  strictest  discipline  with  water  and  food  hygiene.  During  the 
last  10  years,  12  cases  of  paratyphoid  were  notified. 

Measles 

Unfortunately  we  are  no  nearer  controlling  this  troublesome  and  often 
severe  disease.  Indeed,  it  may  be  that  the  antibiotics  which  have  done  so 
much  to  eliminate  the  bacterial  infections,  have  opened  the  door  to  virus 
infections  such  as  poliomyelitis,  infective  hepatitis  and  measles. 

The  last  ten  years  have  seen  an  increasing  incidence  of  the  disease; 
during  the  first  5 years  of  the  period  there  was  an  average  annual  incidence 
of  2,675,  but  during  the  second  5 years  this  annual  incidence  has  risen  to 
3,452  cases. 
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Meningococcal  Infections  (Cerebro-Spinal  Fever  prior  to  1950) 

Three  cases  of  Meningococcal  Meningitis  were  notified  during  the  year: 
there  were  no  deaths. 

The  prognosis  in  this  disease  is  vastly  improved,  provided  the  diagno- 
sis is  made  in  the  early  stages.  Most  cases  respond  to  antibiotic  treatment. 

The  incidence  has  changed  little  in  late  years.  During  the  5-year  period 
1948-1952,  there  were  26  cases  notified.  Exactly  the  same  number  was 
notified  in  the  5-year  period  1953-1957. 

Poliomyelitis 

The  control  of  epidemic  poliomyelitis  has  proved  a difficult  problem. 
During  the  past  10  years,  we  have  had  several  severe  outbreaks  of  polio- 
myelitis in  the  County  and,  in  consequence,  have  learned  a great  deal  con- 
cerning its  natural  history,  but  the  problem  of  control  by  methods  applicable 
to  other  infectious  diseases  has  appeared  inapplicable  in  that,  save  in  very 
isolated  communities,  the  virus  is  already  widely  scattered  amongst  the 
community  when  the  first  clinical  case  is  discovered. 

The  introduction  of  a reliable,  safe  vaccine  during  the  summer  of  1956 
was  a welcome  advance  in  our  defence  against  poliomyelitis.  The  vaccine 
gives  something  like  75%  protection  and  is  given  in  two  spaced  injections, 
with  an  interval  of  not  less  than  three  weeks  between  each.  During  1956 
the  vaccine  was  in  short  supply  and  all  the  work  had  been  carried  out  by 
the  medical  staff  of  the  County  Council,  but  in  1957  supplies  were  large 
enough  to  allow  of  General  Practitioners  participating  in  the  work. 

The  number  of  children  protected  in  May  and  June,  1956,  was  1,006, 
and  by  the  end  of  1957  a further  6,879  persons  had  been  vaccinated. 

Scarlet  Fever 

Scarlet  Fever  continues  to  be  a mild  upset  with  few  complications, 
indeed  a mere  shadow  of  the  disease  as  we  knew  it  in  the  1930’s.  Scarlet 
Fever  is  now  invariably  nursed  at  home,  cases  being  admitted  to  the  Isolation 
Hospital  only  for  Public  Health  reasons,  e.g.  a case  on  a dairy  farm  or  in  a 
hotel  or  boarding  house. 

The  impact  of  the  antibiotics  on  streptococci  is  reflected  in  the  rapidly 
declining  incidence  of  Scarlet  Fever.  The  notifications  over  the  past  10 
years  are  shown  in  Table  IV.  If  the  first  and  second  five-year  spans  are 
compared,  if  will  be  seen  that  notifications  are  approximately  halved  in 
the  second  5 years  (1948-52,  1,248  cases;  1953-57,  695  cases). 

Acute  Rheumatism 

Acute  Rheumatism  is  associated  with  streptococcal  infection,  and  the 
incidence  is  tending  to  decline  following  the  general  decrease  in  streptococcal 
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infection  consequent  upon  fuller  use  of  antibiotics.  In  spite  of  the  falling 
incidence,  notification  of  the  disease  still  fulfills  a very  useful  purpose  in 
that  on  notification  cases  are  immediately  seen  by  a Consultant  Physician. 
In  this  way  the  danger  of  subsequent  damage  to  the  heart  is  minimised. 

The  Table  below  shows  patients  with  Acute  Rheumatism  coming  to  the 
notice  of  the  Department  during  the  past  8 years  and  a detailed  analysis  of 
1957  patients  is  also  given. 

Acute  Rheumatism  in  persons  under  16  years  of  age,  was  added  to  the 
list  of  notifiable  diseases  on  the  1st  October,  1950.  This  Regulation  refers 
only  to  the  counties  of  Cornwall  and  Lincoln  (Parts  of  Lindsey)  and  six 
County  Boroughs,  together  with  the  Borough  of  Ilford. 

The  number  of  official  notifications  recorded  is  shown  in  Table  IV  at 
the  back  of  the  report,  but  as  already  mentioned  many  of  these  cases  are 
not  notified  officially,  being  picked  up  by  liaison  with  Hospital  Clinics  and 
the  School  Medical  Officers. 


Total 


Classified  Classified  Acute 
Non-Rheumatism  Rheumatism 


Year 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


Patients 


31 

30 

17 

16 

10 


5 

5 

1 

2 


26 

25 

16 

14 

10 


19 

15 


19 

15 
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Smallpox 

Under  the  Vaccination  Act  of  1867,  vaccination  against  Smallpox  was 
made  compulsory  but  in  later  Amending  Acts  the  well  known  conscience 
clause  was  inserted  which,  in  effect,  made  vaccination  compulsory  only  for 
those  who  desired  it. 

Opportunity  was,  therefore,  taken  under  the  National  Health  Service 
Act,  1946,  to  abolish  the  Vaccination  Acts  and  place  protection  against  Small- 
pox on  the  same  voluntary  footing  as  protection  against  Diphtheria  and  other 
infectious  conditions. 


In  the  year  immediately  preceding  the  abolition  of  the  Vaccination 
Acts  on  the  5th  July,  194S,  approximately  25%  of  parents  had  their  children 
vaccinated.  I give  below  the  figures  for  the  first  10  years  of  voluntary 
vaccination . 


Year 

Total  Births 

Vaccinated 

Total  Primary 

Under  1 

1—4 

Vaccinations 

1948 

5,375 

477 

48 

612 

1949 

5,097 

840 

1,430 

7,445 

1950 

4,819 

710 

583 

1,714 

1951 

4,865 

1,027 

605 

2,366 

1952 

4,877 

1,079 

626 

2,092 

1953 

4,752 

1,046 

654 

2,085 

1954 

4,819 

1,286 

690 

2,315 

1955 

4,418 

1,215 

860 

2,389 

1956 

4,751 

947 

563 

1,735 

1957 

4,768 

1,452 

673 

2,528 

It  will  be  seen  that  the  proportion  of  infants  vaccinated  is  now  much 
the  same  as  before  1948.  The  addition  of  those  vaccinated  between  age  1 
and  4 however,  which  in  the  majority  of  cases  means  shortly  after  age  1, 
brings  the  vaccination  state  of  the  under  5 population  to  approximately  34%. 

Rheumatoid  Arthritis 

The  following  is  a summary  of  a survey  of  the  prevalence  of  Rheumatoid 
Arthritis,  carried  out  in  a circumscribed  area  of  West  Cornwall  with  a 
population  of  42,903. 

Some  260  patients,  of  whom  167  were  diagnosed  as  cases  of  rheumatoid 
arthritis,  were  visited  in  their  homes,  together  with  an  equal  number  of 
matched  controls. 

The  rheumatoid  arthritis  patients  were  classified  according  to  severity, 
in  four  grades.  Grade  I patients  were  those  in  which  the  diagnosis  could 
not  be  accepted  without  confirmatory  X-ray  examination  and,  as  this  was  not 
available  in  the  field,  they  were  excluded  from  further  analysis. 

There  were  150  patients  with  definite  clinical  rheumatoid  arthritis 
(Grades  II,  III  and  IV)  giving  a prevalence  rate  of  4.1  per  thousand,  with 
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a sex  ratio  of  1 to  5.5.  The  maximum  onset  occurred  in  the  45-54  age  group, 
but  there  was  a tendency  for  the  more  severe  cases  to  develop  the  disease 
at  an  earlier  age. 

The  influence  of  heredity  in  the  series  was  significant,  17  per  cent,  of 
patients  having  second  cases  amongst  parents  and  siblings,  compared  with 
2.7  per  cent,  of  controls.  Only  second  cases  confirmed  by  clinical  examin- 
ation or  hospital  notes  were  included. 

No  significant  difference  was  found  in  the  prevalence  of  thyroid  or 
pancreatic  dysfunction. 

The  findings  suggest  that  the  female  sex  glands  play  some  part  in  the 
aetiology;  in  women  patients,  the  onset  of  rheumatoid  arthritis  occurred 
within  one  year  of  the  termination  of  the  menopause  in  22.5  per  cent,  of 
cases,  and  within  2 years  in  almost  one-third.  Pregnancy,  which  occurred 
on  eleven  occasions  after  the  onset  of  rheumatoid  arthritis,  resulted  in  a 
marked  but  transient  relief  of  rheumatic  symptoms  in  nine  of  the  ten 
patients  concerned.  There  was  an  undue  proportion  of  spinsters  amongst 
rheumatoid  arthritis  patients,  and  amongst  the  married  women  the  number  of 
children  was  smaller  than  in  the  control  series. 

• 

Rheumatic  Fever  was  not  found  more  frequently  in  the  past  history  of 
the  rheumatoid  arthritis  patients  than  in  that  of  the  controls,  although  in  one 
or  two  instances  rheumatoid  arthritis  followed  closely  after  attacks  of 
rheumatic  fever. 

Pulmonary  tuberculosis  was  found  approximately  twice  as  frequently 
in  the  patients  as  in  the  controls,  but  the  size  of  the  sample  is  too  small  for 
this  finding  to  be  statistically  significant. 

Physical  trauma  to  the  joints  was  of  no  aetiological  importance,  but 
psychological  stress  or  strain  within  2 years  of  the  onset  of  rheumatoid 
arthritis  occurred  in  25  per  cent,  of  patients  as  against  8.4  per  cent,  of 
controls. 

Tuberculosis 

We  have  made  satisfactory,  though  slow,  progress  in  our  efforts  to 
combat  the  disease.  It  will  be  remembered  that  in  1956  there  was,  for  the 
first  time,  a substantial  drop  in  the  number  of  new  cases,  notifications 
dropping  by  some  25%.  Unfortunately,  a similar  drop  has  not  occurred 
in  1957,  notifications  remaining  much  as  in  1956. 

The  relationship  between  deaths  and  new  notifications  over  the  past  10 
years  is  shown  in  Fig.  1 . 
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RESPIRATORY  TUBERCULOSIS 


Figure  1 

The  falling  death  rate  and  our  increasing  efficiency  in  finding  new 
patients,  helped  by  the  fact  that  the  general  public  know  that,  if  treated 
early,  the  disease  is  curable,  has  resulted  in  an  ever  increasing  number  of 
patients  on  the  Tuberculosis  Register.  The  peak  of  this  register  has  pro- 
bably been  reached,  but  its  decline  must  be  slow  as  once  notified  a patient 
with  tuberculosis,  however  mild,  must  remain  quiescent  for  5 years  before 
he  can  be  erased  from  the  Register. 

The  following  table  shows  the  number  of  cases  on  the  Register  at  31st 
December  in  each  of  the  past  10  years. 


Year 

No.  of  Cases 

1948 

1,801 

1949 

1,981 

1950 

2,015 

1951 

2,078 

1952 

2,125 

Year 

No.  of  Cases 

1953 

2,304 

1954 

2,414 

1955 

2,444 

1956 

2,475 

1957 

2,520 
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Perhaps  a more  accurate  and  certainly  a more  helpful  indication  of  the 
prevalence  of  tuberculosis  in  a community  is  the  Tuberculin  Test,  a simple 
skin  test  which  indicates  whether  or  not  an  individual  has  been  in  close 
contact  with  a tuberculous  patient.  Over  the  past  5 years,  we  have  accurate 
records  of  this  tuberculin  reaction  in  one  section  of  the  community,  namely 
the  13  year  old  school  children.  The  Table  below  shows  the  pioportion  of  child- 
ren reacting  to  this  test  each  year.  The  drop  in  the  proportion  of  positive 
reactors  which  has  taken  place  can  only  be  explained  by  a similar  drop  in 
the  prevalence  of  Tuberculosis  in  the  population  at  large. 


Year 

Number 

Number 

Percentage 

Number 

Number 

Tuberculin 

Mantoux 

Mantoux 

Mantoux 

B.C.G. 

Tested 

Positive 

Positive 

Negative 

Vaccinated 

1953 

1,779 

508 

28% 

1,271 

1,243 

1954 

2,966 

575 

19% 

2,391 

2,301 

1955 

3,139 

539 

17% 

2,600 

2,518 

1956 

3,217 

560 

17% 

2,657 

2,609 

1957 

3,721 

697 

18% 

3,024 

2,999 

14,822 

2,879 

19%' 

11,943 

11,670 

The  Tuberculin  Testing  of  school  children  is,  of  course,  a preliminary 
to  B.C.G.  Vaccination  of  the  negative  reactors,  to  give  them  an  artificial 
immunity  against  the  disease.  The  number  vaccinated  each  year  is  shown 
in  the  Table.  No  case  of  Pulmonary  Tuberculosis  has  been  recorded  in 
any  of  the  vaccinated  school  children. 

The  other  important  aspect  of  our  work  is  in  connection  with  the  Chest 
Physicians  at  Clinics. 

Certain  health  visitors  in  the  County  have  been  selected  as  tuberculosis 
health  visitors,  each  based  on  a chest  clinic  area  and  responsible  for  the 
running  of  the  clinic,  the  domiciliary  visiting  of  patients  in  the  clinic 
area,  tuberculin  testing  of  contacts,  and  the  segregation  of  tuberculin 
negative  contacts  where  B.C.B.  is  thought  advisable. 

A special  contact  clinic  is  held  once  a month  in  each  clinic  area  and 
every  effort  is  made  to  ensure  that  all  tuberculin  negative  contacts  under 
40  years  of  age  receive  B.C.G. 

The  environmental  circumstances  of  each  newly  notified  case  of  tuber- 
culosis are  reported  upon  by  a health  visitor  unless  the  medical  practitioner 
indicates  that  he  does  not  wish  the  patient  to  be  visited.  The  health  visitor 
arranges  for  the  patient  and  contacts  to  attend  at  the  nearest  chest  clinic, 
where  the  home  conditions  report  is  available  to  the  Chest  Physician. 

In  order  to  reduce  the  number  of  visits  to  the  clinic  the  health  visitor 
applies  tuberculin  tests  to  the  contacts  before  the  first  visit  to  the  clinic. 
Positive  reactors  attend  the  clinic  for  X-ray,  but  if  the  test  should  be 
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negative  and  the  Chest  Physician  advises  B.C.G.,  the  health  visitor  arranges 
segregation  and  subsequently  carries  out  a Mantoux  Test  three  days  before 
the  next  visit  to  the  clinic.  The  test  is  read  by  the  Chest  Physician  who 
carries  out  B.C.G.  Vaccination,  where  indicated.  In  this  way,  vaccination 
is  carried  out  at  the  second  attendance. 

Segregation  of  contacts  for  six  weeks  before  and  six  weeks  after  vaccin- 
ation is,  wherever  possible,  enforced.  Babies  bom  of  tuberculous  parents 
are  vaccinated  within  a few  days  of  birth  and,  if  necessary,  placed  in  the 
care  of  the  Children’s  Officer,  for  segregation,  for  six  weeks. 

Dr.  Sheers  continues  to  give  us  valuable  aid  with  Mass  Radiography. 
Indeed,  in  recent  years  20-25%  of  new  cases  have  been  discovered  by  his 
Unit.  In  addition  to  work  carried  out  on  school  children,  the  Mass  Radio- 
graphy Unit  has  carried  out  surveys  on  the  general  public  at  the  following 
centres  during  the  year. 


Place 


Date  of  Visit 
5th  — 7th  February 


Bude/Launceston 
(mainly  school  children) 
Liskeard 

(mainly  school  children) 
Bodmin 

(mainly  school  children) 

St.  Austell 

(mainly  school  children) 
Penzance 

(mainly  school  children) 
Truro 

(schools  and  selected  groups) 
Falmouth  Docks 
Falmouth 
(General  Survey) 
Camborne/Redruth  Area 
(including  St.  Day) 

Geevor  Mine 
(all  large  films) 

Helston 

(contacts) 

The  Retreat,  St.  Columb 
St.  Columb 

St.  Breward  and  St.  Tudy 
De  Lank  Quarry 
(all  large  films) 

St.  Blazey 


7th  — 12th  November 


21st  October 

22nd  — 28th  October 

29th  — 30th  October 

31st  October  — 6th  November 


8th  — 16th  October 


7th  May  — 21st  June 


4th  — 11th  March 
1 2th  March  — 5th  April 


25th  February  — 1st  March 


17 tli  October 


19th  — 22nd  February 


18th  February 


13th  — 14th  February 


11th  — 12th  February 


(including  Cornwall  Mills) 
Lostwithiel 


13th  — 18th  November 
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REPORT  OF  SENIOR  CHEST  PHYSICIAN 

Further  contraction  in  the  bed  requirement  for  pulmonary  tuberculosis 
enabled  the  Department  to  dispense  with  the  Edward  Bolitho  Home,  and 
also  to  restore  the  day-room  on  the  Female  Block  at  Tehidy  to  its  proper 
function. 

Discharges  of  medical  patients  decreased  to  222,  compared  with  232  in 
the  previous  year.  The  number  of  cases  receiving  majqr  surgical  treatment 
for  pulmonary  tuberculosis  continued  constant,  57  in  the  year. 

There  has  been  no  waiting  difficulty,  either  in  admission  of  medical 
cases,  or  in  transfer  to  the  Surgical  Unit. 

Chest  Clinic  attendances  showed  a small  decrease  in  new-patient  figures; 
total  attendances  (about  7,250  pa.)  continued  much  as  before.  It  is  notable 
that  the  number  of  patients  visited  at  home  tends  to  increase,  reflecting  an 
increase  of  home  treatment  compared  with  hospital  admission.  The  number 
of  patients  seen  at  the  special  clinic  for  stretcher  cases  at  Tehidy  fell  from 
120  to  71,  and  suggests  that  fewer  patients  are  spending  long  periods  of 
their  treatment  time  on  strict  bed-rest. 

Contact  work  has  continued  efficient:  the  number  of  contacts  examined 
per  new  case  diagnosed  is  exceptionally  high  (about  seven  at  present)  and 
reflects  keen  work  by  the  Health  Visitors. 

B.C.G.  vaccination  of  contacts  numbered  1,012  during  this  year.  1,874 
school-leaving  age  children  were  vaccinated.  X-ray,  tuberculin  testing,  and 
B.C.G.  vaccination  is  offered  to  all  Hospital  Staff  who  have  direct  or  indirect 
contact  with  patients  (Nursing,  Junior  Medical,  Technical,  Ward  Domestic, 
Laundry,  Porters,  etc.) 

A list  of  persistent  positive  cases  was  compiled  during  the  year  (see 
Report  for  1956) ; defined  as  “all  patients  who,  having  declined  or  completed 
a full  treatment  routine,  have  been  found  still  periodically  sputum  positive.’’ 
The  total  revealed  is  disturbingly  high. 

The  figure  for  the  Clinical  Area  is  64  cases.  Of  these,  two  are  under 
age  30;  34  are  30  to  59  years  of  age;  and  28  are  60  years  old  or  over. 
18  are  female  patients  and  46  male.  In  only  two  of  the  cases  was  no 
treatment  advised:  in  five  the  patient  had  refused  treatment  (altogether  or  in 
some  measure;  e.g.  refused  hospital  admission) : 41  of  the  patients  were  drug- 
sensitive  to  one  or  more  antibiotics:  16  of  the  patients  had  drug-resistant 
bacilli. 

The  latter  study  has  revealed  a large  part  of  the  persistent  reservoir  of 
infection  in  the  Area.  There  must  be  other  cases  altogether  unknown,  of 
course.  It  indicates  one  direction  in  which  considerable  thought  and  effort 
needs  to  be  applied. 
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CARE  AND  AFTER-CARE 

Tuberculosis 

The  environmental  circumstances  of  each  newly  notified  case  of  tuber- 
culosis are  reported  upon  by  a Health  Visitor  unless  the  medical  practitioner 
indicates  that  he  does  not  wish  the  patient  to  be  visited.  The  Health  Visitor 
arranges  for  the  patient  and  contacts  to  attend  at  the  nearest  dispensary, 
where  the  report  is  available  to  the  Chest  Physician. 

If  a domiciliary  visit  is  necessary,  this  is  arranged  by  the  Health  Visitor. 
The  Chest  Physician  refers  appropriate  cases  to  the  National  Assistance 
Board,  issues  any  certificates  required,  (e.g.  for  the  exclusion  of  a child  from 
school,  and  advises  the  Health  Area  Office  of  any  such  action  taken  by 
completing  a report  form  which  is  forwarded  with  the  report  on  home 
conditions  and  also  contains  any  recommendations  the  Chest  Physician  may 
wish  to  make  regarding  re-housing,  the  loan  of  a shelter,  bed  or  bedding,  or 
the  grant  of  extra  nourishment,  etc. 

Recommendations  for  after-care  are  made  on  purely  clinical  grounds 
and  the  decision  whether  it  should  be  provided  by  the  County  is  made  by  the 
Assistant  County  Medical  Officer  after  investigation  of  the  financial  circum- 
stances of  the  patient. 

The  closest  co-operation  between  the  Health  Area  Office  and  the 
National  Assistance  Board  ensures  that  everything  possible  is  done  to  secure 
the  social  and  physical  welfare  of  patients  and  their  families  through  the 
financial  assistance  of  the  Board  and  the  after-care  service  of  the  County 
Council. 

The  Chest  Physicians,  who  are  responsible  for  the  treatment  of  tuber- 
culosis, are  concerned  also  with  preventive  and  care  work,  and  are  accord- 
ingly appointed  jointly  by  the  Regional  Hospital  Board  and  the  County 
Council. 

The  nursing  of  patients  in  their  own  homes  is  undertaken  by  the 
County  Council’s  District  Nurses  and  nursing  requisites  are  available  from 
the  nurses’  loan  cupboard. 

In  addition  to  the  liaison  with  the  National  Assistance  Board  referred 
to  above,  close  co-operation  is  maintained  with  Welfare  Officers  and  with  the 
Children’s  Officer,  who  has  done  invaluable  work  in  arranging  for  the 
care  of  children  of  tuberculous  parents  who  would  be  exposed  to  consider- 
able risk  of  infection  if  allowed  to  remain  in  their  own  homes;  for  the  tempor- 
ary care  of  children  to  facilitate  the  institutional  confinement  of  the  mother 
where  this  has  been  necessary  for  medical  or  environmental  reasons;  and 
in  many  other  directions  where  the  duties  of  the  Children’s  Department  are 
related  to  the  work  of  the  Health  Department. 

Workshops  and  Settlements 

During  the  year  the  County  Council  was  financially  responsible  for  the 
training  of  1 patient  in  a Village  Settlement. 
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Other  Types  of  Illness 

Health  Visitors  undertake  a great  deal  of  work  in  visiting  patients 
notified  by  hospital  almoners  as  needing  follow-up,  and  arrange  for  the 
provision  of  the  services  available  from  both  statutory  and  voluntary  sources. 

Convalescent  Holidays 

Arrangements  continue  to  be  made  to  provide  convalescence  of  the 
'holiday  home’  type,  and  84  persons  were  accommodated  during  the  year. 


HEALTH  EDUCATION 

Further  progress  has  been  made  in  health  education  which  is  a very  vital 
part  of  Public  Health.  It  aims  to  improve  physical  and  mental  health  as  well 
as  social  conditions,  and  so  works  for  the  stability  of  family  life.  I think  there 
is  a trend  for  more  people  to  be  interested  in  the  health  and  well-being  of 
their  families  This  is  noticeable  in  child  welfare  centres  and  mothercraft 
classes,  and  ante-natal  clinics.  In  the  latter,  women,  especially  those  in  their 
first  pregnancy,  are  in  a very  receptive  frame  of  mind  for  health  education 
and  much  good  work  is  done. 

Members  of  the  medical  and  nursing  staff  of  the  Department  carry  out 
this  work  by  lectures,  discussions  and  personal  contact  in  homes  and  clinics. 
Each  year  the  range  of  subjects  broadens,  and  by  spreading  a knowledge 
of  health  much  sickness  is  prevented. 

Audiences  too  are  very  varied.  Talks  and  demonstrations  have  been 
held  at  meetings  of  Women's  Institutes,  Parents’  Clubs,  Womens’  Clubs, 
First  Aid  and  Home  Nursing  Classes,  Schools,  Civil  Defence  Classes,  and 
many  others,  in  addition  to  those  previously  mentioned. 

The  attention  of  suitable  audiences  has  been  drawn  to  the  connection 
between  tobacco  smoking  and  cancer  of  the  lung,  and  this  has  also  been  the 
subject  of  a circular  letter  to  Head  Teachers. 

Many  new  posters  have  been  shown  and  leaflets  distributed.  Through 
the  County  Libraries  there  has  been  the  distribution  of  bookmarks  illustrating 
different  aspects  of  health  and  the  prevention  of  disease.  Several  new  film 
strips  have  been  added  to  our  central  library,  and  are  available  to  the  staff. 
These  are  in  frequent  use  to  illustrate  talks  and  discussions.  Other  visual 
aid  such  as  flannelgraphs,  roll-up  blackboards,  triptych  screens  etc.,  have 
already  proved  their  value,  and  continue  to  be  used.  There  are  8 film  strip 
projectors  and  a cine  projector  owned  by  the  County  Council. 


DOMESTIC  HELP  SERVICE 

The  Home  Help  Service  established  under  section  29  of  the  National 
Health  Service  Act  1948  continues  to  meet  the  demand. 

The  Home  Aid  Scheme  which  is  a parallel  service  is  operated  by  the 
National  Assistance  Board  and  supervised  by  the  Women’s  Voluntary  Service, 
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and  elderly  people  who  are  eligible  for  National  Assistance  and  who  require 
a maximum  of  S hours  help  per  week,  are  given  an  additional  grant  by  the 
Board  to  enable  them  to  pay  a home  aid  privately.  Members  of  the  Women’s 
Voluntary  Service  visit  the  homes  to  see  that  the  work  is  satisfactory,  and 
that  the  home  aid  is  being  paid  by  the  pensioner  and  the  insurance  card  is 
stamped.  An  average  of  140  old  people  received  assistance  week  by  week 
through  this  scheme,  thus  reducing  the  number  of  home  helps  by  approxi- 
mately 20  per  week,  and  saving  nearly  /7,000  per  annum. 

There  has  been  some  increase  in  the  number  of  old  people  needing  a 
home  help,  but  the  increase  would  have  been  much  greater  if  it  were  not 
for  the  parallel  service. 

The  duties  and  responsibilities  of  the  service  have  widened,  calling  for 
more  specialised  and  reponsible  work  from  the  home  helps.  A talk  on  Home 
Safety  was  arranged  for  home  helps  in  one  area,  and  this  was  so  successful 
that  it  has  been  decided  to  hold  discussion  groups  in  two  of  the  larger 
areas.  The  subjects  for  discussion  will  be: — 

1.  Budgeting,  menu  planning,  invalid  cooking  for  all  income  groups. 

2.  The  care  of  children  and  the  aged. 

3.  Home  Safety,  the  place  of  the  home  help  in  the  National  Health 
Scheme,  and  her  approach  to  cases. 

The  following  table  shows  the  number  of  home  helps  employed  and  the 
cases  served. 


Number 

of  home  helps  employed: 

Number  of  cases  served 

: 

Whole 

Part 

Spare 

Mater- 

Tubercu- 

Chronic 

Others 

time 

time 

time 

nity 

losis 

sick  & 

old  age 

Area  1 

3 

5 

24 

23 

5 

82 

15 

Area  2 

6 

16 

7 

43 

3 

106 

41 

Area  3 

15 

9 

12 

44 

12 

156 

47 

Area  4 

1 

8 

35 

26 

5 

96 

59 

Area  5 

— 

— 

17 

19 

i 

28 

9 

Area  6 

2 

— 

23 

1 

i 

35 

13 

Area  7 

— 

4 

42 

13 

3 

78 

39 

Resident 

2 

— 

1 

51 

— 

3 

15 

Total 

29 

42 

161 

220 

30 

584 

238 

203 


The  following  table  shows  the  work  over 

the  previous  five  years. 

Year 

Equivalent 

Maternity 

Tubercu- 

Chronic 

Others 

Total 

No.  of 

losis 

sick  & 

F.T.  H.  Hs. 

old  age 

1953 

104 

281 

26 

377 

467 

1,151 

1954 

124 

290 

36 

499 

419 

1,244 

1955 

146.5 

236 

43 

632 

307 

1,218 

1956 

127.3 

231 

33 

535 

324 

1,123 

1957 

122.7 

220 

30 

584 

238 

1,072 

52 


The  Women’s  Voluntary  Service  continues  to  operate  the  home  help 
scheme  throughout  the  County,  each  Organiser  being  responsible  to  the 
Home  Help  Joint  Committee  and  the  Area  Medical  Officer  for  the  day  to 
day  work  in  her  centre. 

Once  more  I must  express  my  very  sincere  thanks  to  Lady  Carew  Pole 
the  W.V.S.  County  Organiser,  and  the  voluntary  home  help  Organisers  for 
their  continued  help  and  devotion  to  duty. 


MENTAL  HEALTH 

1 . Administration 

(a)  Committee 

The  Welfare  Sub -Committee  of  the  Health  Committee  is  responsible  for 
the  administration  of  the  Mental  Health  Services  and  meets  quarterly.  The 
Chairman  is  always  available  for  consultation  when  necessary,  between 
meetings. 

(b)  (1)  Staff 

The  staff  engaged  in  Mental  Health  work  is  shown  at  the  commence- 
ment of  this  report.  One  change  has  occurred  in  1957,  that  of  the  resignation 
of  the  County  Psychiatrist  during  December  on  his  obtaining  a post  at 
Consultant  level.  I should  like  to  express  my  appreciation  of  the  valuable 
clinical  work  done  by  Dr.  Jackson  during  his  seven  years  in  Cornwall,  in 
the  fields  of  Child  Guidance  and  Mental  Deficiency,  where  his  under-standing 
and  knowledge  were  an  inspiration  to  his  colleagues.  Owing  to  the  impossib- 
ility of  appointing  a successor  to  Dr.  Jackson  the  County  Council  has  adopted 
the  following  pattern  of  administration:— 

(i)  Child  Guidance  Service 

The  Educational  Psychologist  and  Social  Worker  will  continue  as 
hitherto  as  members  of  the  County  Council’s  staff,  but  the  Regional  Hospital 
Board  has  been  asked  to  provide  a Psychiatrist  for  regular  clinical  sessions. 
This  arrangement  should  prove  more  in  keeping  with  the  general  child  guid- 
ance provisions  for  the  rest  of  the  country,  and  at  the  same  time  bridge  the 
gap  which  sometimes  exists  between  diagnosis  and  treatment,  where  two 
distinct  medical  opinions  are  involved.  To  strengthen  the  team  from  the 
viewpoint  of  the  Local  Health  Authority,  consideration  will  have  to  be  given 
to  the  appointment  of  an  Assistant  Psychologist  in  1958. 

(ii)  Mental  Deficiency 

The  County  Mental  Health  Officer  will  continue  to  exercise  administra- 
tive responsibility  on  my  behalf  and  in  the  field  the  Area  Mental  Health 
Officers  and  Female  Mental  Health  Worker  will  carry  out  the  day  to  day 
supervisory  duties.  On  the  medical  side,  arrangements  have  been  made  for 
the  School  Medical  Officers  to  deal  with  the  routine  clinical  work.  The 
Medical  Superintendent  of  the  Royal  Western  Counties  Hospital  Group,  Dr. 
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Prentice,  has  very  kindly  agreed  to  make  domiciliary  visits  to  any  cases 
where  consultant  advice  is  necessary,  and  in  addition  I am  hoping  that  it 
may  prove  possible  to  obtain  the  services  of  a retired  consultant  on  a fee 
per  case  basis  at  a later  date. 

(iii)  General 

Apart  from  these  changes,  the  staffing  and  running  of  our  services 
continue  as  before,  with  the  Area  Mental  Health  Officers  dealing  with 
admissions  to  psychiatric  hospitals  and  the  after-care  of  patients  discharged 
therefrom,  together  with  the  supervision  of  mental  defectives  in  the  com- 
munity. Three  Teachers  of  the  Mentally  Handicapped,  supported  by  volun- 
tary help,  carry  out  the  work  of  our  group  training  scheme. 

(b)  (2)  Training  of  Staff 

I wrote  at  some  length  last  year  on  the  training,  or  perhaps  I should 
say,  lack  of  training,  for  Mental  Health  Staff,  and  it  is  disappointing  to 
note  that  during  1957  no  concrete  proposals  emerged  at  Ministerial  level 
to  deal  with  the  problem.  I am  not  alone  in  pressing  the  need  for  a com- 
prehensive system  of  training  for  Mental  Health  Field  Staff,  together  with 
practical  methods  for  future  recruitment.  A University  Degree  is  in  itself  by 
no  means  the  answer  to  the  question,  and  would  not  be  of  any  value  to  the 
large  proportion  of  Mental  Health  Officers  already  in  the  service.  It  should 
be  possible  to  evolve  some  satisfactory  standardized  method  of  in-service 
training,  rather  than  leave  this  question  to  the  varying  practices  of  individual 
authorities.  All  concerned  in  the  practical  work  of  the  Mental  Health  Ser- 
vice in  the  community  realise  that  the  implementation  of  much  of  the  Report 
of  the  Royal  Commission  on  the  Law  relating  to  Mental  Illness  and  Mental 
Deficiency,  a Report  which  seems  hkely  to  receive  Government  acceptance 
at  an  early  date,  will  depend  for  many  years  on  the  present  field  staff  of 
Mental  Health  Services  throughout  the  country.  Surely  these  Officers 
should  be  given  every  opportunity  to  raise  the  standard  of  their  casework 
skills  for  the  tasks  ahead,  and  some  definite  training  pattern  established 
for  the  future. 

(c)  Report  of  the  Royal  Commission  on  the  Law  relating  to  Mental 

Illness  and  Mental  Deficiency 

It  would  be  impossible  to  write  a report  for  1957  without  passing  com- 
ment on  this  Document  which  was  presented  to  Parliament  in  May.  Its  300 
pages  contain  a magnificent  blueprint  for  the  future  and  without  doubt  it 
represents  the  greatest  step  forward  in  the  history  of  our  Mental  Health 
legislation.  To  bring  the  Mental  Hospital  into  line  with  the  general  Hospital, 
to  reduce  formality  to  an  absolute  minimum,  and  yet  still  impose  safeguards 
where  necessary  is  an  extremely  difficult  task,  but  I feel  that  the  Com- 
mission has  maintained  a balance  which  will  prove  workable  in  practice. 
The  liberty  of  the  subject  has  been  most  carefully  balanced  against  safe- 
guards to  the  general  public,  and  reasonable  supporters  of  each  side  should 
be  satisfied  with  the  result. 
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From  the  point  of  view  of  the  Local  Health  Authority  the  most  stimulat- 
ing part  of  the  Report  is  that  dealing  with  community  care.  Responsibility 
for  this  has  been  laid  fairly  and  squarely  on  the  Local  Authority,  thus  dis- 
posing of  uncertainty  and  doubt  which  has  existed  between  Local  Authority 
and  Hospital  since  1948.  There  is,  of  course,  controversy  over  this  point 
and  some  people  feel  that  much  of  the  work  in  the  community  should  be 
undertaken  by  the  Hospital.  Indeed,  it  has  been  said  that  the  Hospitals 
should  take  over  the  whole  of  the  Mental  Health  Service.  From  my  personal 
experience  of  community  services  I heartily  concur  with  the  Commission’s 
views,  as  I am  convinced  that  community  care  must  be  in  the  hands  of  Local 
Authorities.  Mental  Health  in  a community  setting  is  so  closely  linked  with 
other  services  run  by  the  Local  Authority,  such  as  home  nursing,  health 
visiting,  care  of  the  aged,  care  of  the  physically  handicapped,  care  of  children, 
home  helps,  education  etc.  that  the  Local  Authority  is  singularly  well  placed 
to  assume  overall  responsibility  for  all  forms  of  community  care.  I do  not, 
however,  envisage  the  Utopia  which  some  people  foresee,  where  the  Hospital 
is  a thing  of  the  past.  Any  system  of  care  in  the  community  must  have  as  its 
base  a full  complement  of  Hospital  Services,  and  there  must  be  complete 
and  unselfish  liaison  between  these  services  and  those  run  by  the  Local 
Authority.  This  combination  is,  I am  sure,  the  secret  of  a good  Mental 
Health  Service  as  measured  by  the  public  it  is  created  to  serve. 

To  set  up  a community  service  in  Cornwall,  as  envisaged  by  the  Royal 
Commission,  will  mean  a tremendous  amount  of  development,  which  in  turn 
will  cost  a great  deal  of  money.  Training  centres  and  sheltered  workshops 
for  the  mentally  handicapped,  social  centres  and  residential  hostels  for  adult 
patients  not  requiring  hospital  care,  are  but  few  of  the  facilities  which  must  be 
made  available  as  an  integral  part  of  care  in  the  community.  Enthusiasm 
is  not  enough — the  key  is  money,  without  which  we  can  do  very  little,  partic- 
ularly in  a rural  county. 

(d)  Co-ordination  with  Regional  Hospital  Boards  and 
Hospital  Management  Committees 

It  is  perhaps  appropriate  that  this  paragraph  should  follow  my  remarks 
above  on  the  need  for  liaison  between  Local  Authority  and  Hospital.  I am 
pleased  to  say  that  co-ordination  in  Cornwall  is  good,  although  I am  not 
saying  that  these  good  relationships  cannot  be  developed  still  further.  The 
Regional  Hospital  Board  is  always  very  helpful,  particularly  in  the  place- 
ment of  mentally  handicapped  patients  who  cannot  be  accommodated 
through  the  normal  channels.  After-care  work  is  undertaken  on  behalf  of 
St.  Lawrence’s  Hospital,  Bodmin,  and  I am  pleased  to  say  that  this 
co-ordination  is  to  be  improved  in  the  near  future.  Arrangements  are  in 
hand  for  the  Mental  Health  Staff  of  the  County  Council  to  prepare  social 
histories  in  respect  of  patients  admitted  for  treatment,  and  monthly  case 
conferences  are  to  be  held  beween  Officers  of  the  Local  Authority  and  the 
Hospital.  This  is  another  welcome  step  in  tire  right  direction,  and  one  which 
is  capable  of  unlimited  development. 
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Liaison  with  the  Royal  Western  Counties  Hospital  Group,  in  the  sphere 
of  Mental  Deficiency,  is  outstanding.  Supervision  of  licence  cases  is  carried 
out  on  behalf  of  the  Hospital  and  the  County  Mental  Health  Officer  attends 
regular  case  conferences  with  the  Hospital  Staff  where  a variety  of  subjects 
are  discussed.  There  is  always  such  a friendly  and  co-operative  spirit  in 
this  Hospital  Group  that  close  liaison  is  much  easier  to  effect. 

(e)  Duties  Delegated  to  Voluntary  Associations 

No  duties  are  delegated  to  Voluntary  Associations,  but  this  does  not 
mean  that  these  Associations  are  not  encouraged  to  play  their  part  in  the 
community  Mental  Health  Service.  The  Hospital  Car  Service  is  used  exten- 
sively in  our  scheme  for  training  the  mentally  handicapped,  and  members 
of  the  Women’s  Voluntary  Service,  British  Red  Cross  Society  and  St.  John 
Ambulance  Brigade  provide  personnel  to  assist  in  transporting  children  to 
training  centres  and  to  help  in  those  centres. 

2.  Account  of  Work  undertaken  in  the  Community 

(a)  Prevention  of  Mental  Illness,  Care  and  After-Care 

During  the  past  years  I have  commented  upon  the  steady  annual  increase 
in  the  number  of  patients  entering  psychiatric  hospitals  for  care  and  treat- 
ment. In  1951,  593  patients  were  admitted,  and  this  figure  has  increased 
yearly  to  a peak  of  928  patients  in  1956.  I am  very  pleased  to  report,  how- 
ever, that  during  1957,  a decrease  in  admissions  occurred,  the  total  for  the 
year  being  886.  Although  this  is  only  42  below  the  previous  year  and  may 
not  foreshadow  any  significent  change,  it  is  the  first  time  in  seven  years  that 
the  upward  surge  has  been  halted.  It  is  impossible  at  this  stage  to  speculate 
with  any  accuracy  on  the  reasons  for  this  decrease.  It  may  well  be  peculiar 
to  1957,  and  the  upward  trend  may  re-appear  next  year.  It  may  be  that  the 
gradual  growth  of  community  services,  particularly  out-patients  facilities, 
has  slightly  lessened  the  need  for  in-patient  treatment.  It  could  mean  that 
with  the  aid  of  present  day  drug  therapy,  more  people  with  mild  neurotic 
conditions  are  being  treated  successfully  by  general  practitioners.  It  can  be 
said  quite  definitely  that  the  reduced  admission  rate  has  not  been  occasioned 
by  a lack  of  accommodation  as  at  no  time  during  the  year  has  there  been 
any  difficulty  in  obtaining  a bed  in  a psychiatric  hospital.  Whatever  the 
reason,  it  is  a pleasure  to  record  this  decrease  in  hospital  admissions  and 
1 look  forward  with  interest  to  the  1958  figures,  which  will  show,  I hope,  a 
continuation  of  the  present  trend. 

On  the  preventive  side,  members  of  the  Mental  Health  Staff  have  given 
talks  to  various  interested  bodies,  to  disseminate  knowledge  of  the  problems 
facing  us  today.  Audiences  have  ranged  from  the  Constabulary  to  Mothers’ 
Clubs.  Whilst  in  themselves  such  talks  seem  very  remote  from  real  preven- 
tive work,  there  is  no  doubt  that  knowledge  and  understanding  grows  slowly 
from  them.  More  tangible  work  is  of  course  carried  out  by  the  Child  Guid- 
ance Service,  which  saw  411  new  cases  during  the  year.  Of  this  number, 
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however,  only  seven  were  under  the  age  of  five  years.  When  one  considers 
the  tremendous  importance  of  these  early  years  in  the  future  development  of 
the  child,  one  cannot  but  conclude  that  many  of  the  problems  which  occur 
later  might  well  have  been  prevented  by  earlier  referral  to  the  Child  Guidance 
Service. 

The  Mental  Health  Staff  have  again  been  active  with  the  after-care  of 
patients  who  have  left  psychiatric  hospitals  and  230  new  cases  were  dealt 
with  during  the  year.  There  is  no  doubt  as  to  the  value  of  after-care  in 
assisting  the  patient  to  re-establish  himself  in  the  community,  and  thus  round 
off  the  specialised  work  of  treatment  which  has  been  carried  out  by  the 
hospital.  In  some  cases,  where  adverse  social  factors  may  have  contributed 
to  the  breakdown,  these  can  be  removed  or  modified.  In  others,  patients 
can  be  helped  to  accept  difficulties  which  cannot  be  removed.  Often  the 
mere  fact  of  having  a social  worker  to  listen  with  sympathy  and  under- 
standing is  in  itself  of  great  value.  The  main  factor  in  this  form  of  com- 
munity care  is  of  course  intimate  liaison  with  the  hospital,  and  upon  this  key- 
stone rests  the  whole  fabric  of  the  service.  Another  point  which  must  be 
remembered  is  that  work  of  this  nature  is  very  time-consuming  and  both 
quantity  and,  unfortunately,  quality  must  be  governed  by  the  number  of 
staff  available. 

(b)  Initial  proceedings  by  Authorised  Officers 

Seven  Mental  Health  Officers  are  responsible  for  the  admission  of 
patients  under  the  provisions  of  the  Lunacy  and  Mental  Treatment  Acts. 
They  have  had  long  experience  in  this  work,  are  fully  conversant  with  the 
mass  of  legislation  involved  and  accept  the  undoubted  responsibility  of  their 
posts  in  a manner  acceptable  to  all  who  need  their  services.  In  addition  to 
their  duties  referred  to  under  this  section  they  carry  out  all  other  field  work 
in  their  areas,  connected  with  the  psychiatric  and  mental  deficiency  services 
run  by  the  County  Council.  Of  the  886  patients  entering  psychiatric  hospitals 
during  the  year,  546  were  admitted  by  their  Officers,  117  requiring 
certification.  A total  of  121  patients  were  admitted  under  the  short-term 
provisions  of  Sections  20  and  21  of  the  Lunacy  Act  of  1890,  and  the  majority 
of  these  later  accepted  treatment  as  voluntary  patients. 

The  Duly  Authorised  Officers  have  a tremendous  amount  of  individual 
responsibility,  they  are  on  call  24  hours  a day,  and  consequently  are  never 
really  free  from  the  cares  of  office.  I am  pleased  to  take  this  opportunity 
of  thanking  them  for  the  undoubted  contribution  they  make  to  the  Mental 
Health  Service  in  this  County. 

(c)  Mental  Deficiency  Acts  1913-1938 

(i)  Ascertainment  and  Supervision 

83  new  cases  were  reported  for  action  under  the  Mental  Deficiency  Acts 
during  the  year,  the  majority  via  the  Education  Authority.  At  the  end  of 
1957  there  were  615  patients  in  Cornwall  receiving  regular  visitation  and  help 
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from  the  Mental  Health  Staff.  Assistance  is  given  to  patients  and  their 
families  over  a wide  field,  although  with  so  many  other  social  agencies 
coming  into  the  picture,  a high  degree  of  co-ordination  is  needed  at  times 
to  avoid  duplication.  It  is  disappointing  to  realise  that  some  of  these  agencies, 
doing  excellent  work  in  their  own  spheres,  often  seem  completely  unaware 
of  the  existence  of  a Mental  Health  Service.  Children  excluded  from  school 
as  ineducable  receive  routine  medical  inspections  by  the  School  Medical 
Officers,  and  during  the  year  the  Minister  of  Health  has  approved  of  an 
amendment  to  the  County  Council’s  Health  Service  Proposals  to  include 
dental  treatment  by  School  Dental  Staff  where  necessary. 

During  1957  some  very  serious  problems  in  community  care  have  arisen, 
due  to  the  difficulty  in  obtaining  hospital  accommodation  for  low  grade 
cases.  The  waiting  list  of  Cornish  patients  has  doubled  during  the  year, 
rising  from  21  to  41,  and  the  majority  of  these  are  low  grade  children  in 
urgent  need  of  long-term  care  in  mental  deficiency  hospitals.  Many  are 
restless,  overactive  and  extremely  dirty  in  their  habits,  some  have  the  added 
complication  of  epilepsy.  In  most  cases  care  in  their  own  homes  is  quite 
impracticable  without  considerable  disruption  of  normal  family  relationships, 
and  in  some  homes  stress  has  already  reached  intolerable  proportions. 
Nothing  can  be  done  to  ease  the  position,  however,  until  hospital  accom- 
modation becomes  available.  There  may  be  some  reluctance  on  the  part  of 
Regional  Hospital  Boards  to  provide  more  accommodation  at  this  stage 
following  the  Royal  Commission’s  views  on  community  care.  I am  certain, 
however,  that  the  needs  of  the  low  grade  child  are  essentially  a hospital 
problem,  and  community  care  will  not  provide  the  answer.  More  hospital 
beds  for  this  type  of  case  are  needed  urgently  and  if  1958  does  not  see 
progress  in  this  direction  some  critical  situations  must  arise  in  this  County. 

(ii)  Occupation  and  Training 

The  training  service  for  the  mentally  handicapped  in  Cornwall  has  now 
completed  its  third  year.  As  in  1956,  steady  progress  has  been  made  but 
within  the  limits  imposed  by  measures  of  economy.  The  available  resources 
have  had  to  be  concentrated  on  the  most  pressing  problem,  the  training  of 
children  excluded  from  school  as  ineducable,  and  the  three  teachers  have 
worked  extremely  hard  and  well  to  give  training  to  as  many  children  as 
possible.  At  the  end  of  the  year  93  children  were  receiving  training  in 
groups  or  in  their  own  homes. 

The  main  group  training  centres  are  held  in  the  County  Health  Clinics 
at  Falmouth,  Hayle  and  St.  Austell,  and  each  of  these  centres  operates  two 
days  weekly.  In  addition  smaller  centres  are  run  one  day  weekly  at  Tre- 
wellard,  Wadebridge,  Bude  and  Launceston,  the  latter  being  a new  centre 
commenced  during  the  year.  The  children  are  conveyed  to  and  from  the 
centres  by  the  Hospital  Car  Service,  and  voluntary  escorts  are  provided, 
mainly  from  the  ranks  of  the  Women’s  Voluntary'  Service.  Voluntary  helpers 
also  assist  the  teachers  in  the  centres.  I must  again  record  my  thanks  to 


58 


these  voluntary  workers  and  to  the  Hospital  Car  Service  for  the  first-class 
work  they  have  done  during  the  year. 

The  activities  of  the  Training  Centres  are  full  and  varied,  and  there  is 
no  doubt  as  to  the  benefits  to  the  children.  What  must  be  borne  in  mind 
also  is  the  great  value  to  parents  of  having  a complete  break  from  the  stress 
and  strain  of  caring  without  respite  for  a mentally  handicapped  child.  A 
training  centre  may  well  prevent  a complete  breakdown  in  family  relation- 
ships by  giving  a harassed  mother  the  breathing  space  she  needs,  and  the 
comfort  that  she  is  not  alone  with  her  problem.  Thus,  apart  from  the  training 
value  to  the  child,  the  wider  aspect  of  preventive  medicine  must  not  be 
overlooked . 


By  us, 

the  mentally  handicapped 


Display  Stand — Training  of  Mentally  Handicapped 

In  addition  to  the  routine  activities  in  training,  Christmas  parties  were 
held  at  the  three  main  centres,  and  entertainment  was  provided  by  the  child- 
ren for  the  guests.  Dancing,  singing,  percussion  band,  skiffle  group  and  a 
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nativity  tableau  were  among  the  highlights,  and  it  must  be  remembered 
that  all  costumes  and  scenery  were  made  by  the  children  and  teachers  in 
the  centres.  An  exhibition  stand,  illustrating  training  of  the  mentally  handi- 
capped and  the  motives  behind  such  training,  was  constructed  by  members 
of  the  staff  and  appeared  at  a public  exhibition  at  Truro  in  August.  Con- 
siderable interest  was  aroused  and  it  is  hoped  to  display  at  the  Royal 
Cornwall  Show  in  1958.  A photograph  of  the  stand  is  shown  at  the  end  of 
this  section  of  the  report.  A further  Parents’  Association  was  formed  during 
the  year  to  cover  the  Western  half  of  the  County,  and  this  Association  has 
an  active  programme  under  way  to  raise  funds  for  the  benefit  of  the  mentally 
handicapped. 

I mentioned  last  year  that  the  next  logical  step  in  the  development  of 
our  training  service  is  a training  centre  operating  five  days  weekly.  A scheme 
has  been  prepared  for  such  a centre  in  the  Cambome-Redruth  Area,  catering 
for  50  to  60  boys  and  girls,  including  a nursery  group  for  the  younger  child- 
ren. This  centre  is  an  absolute  necessity,  and  I am  very  pleased  to  say  that 
the  County  Council  has  approved  the  scheme  in  principle.  Unfortunately, 
owing  to  the  need  for  financial  economy,  the  project  has  had  to  be  deferred 
for  twelve  months.  I hope  most  sincerely,  however,  that  we  shall  be  able 
to  go  ahead  with  this  project  during  1959/60,  particularly  in  view  of  the 
Report  of  the  Royal  Commission,  mentioned  earlier. 

Mental  Health  Statistics  at  31st  December,  1957. 

(The  figures  in  brackets  indicate  the  numbers  at  31.12.1956) 


1.  Mental  Patients 

(a)  Admissions  during  the  year  by  Duly  Authorised  Officers. 


Name  of 

Hospital 

Certified 

M F 

Section 

11  or 

Voluntary  Temporary  20. 
M F M F M F 

Section 

21. 

M F 

Total 

M F 

St.  Lawrence’s 

Hospital 

47 

70 

135 

167 

— . — 

4 

3 

42  72 

228 

312 

Bodmin 

(73; 

(89) 

(107) (159) 

(1)  (4) 

(5) 

(1) 

(38) (70) 

(224) (323) 

Moorhaven 

Hospital, 

— 

1 

1 

3 

— — 

— 

1 

— — 

1 

5 

Devon 

(-) 

(-) 

(6) 

(6) 

(-)  (-) 

(-)( 

-) 

(1)  (2) 

(7) 

(8) 

47 

71 

136 

170 



4 

4 

42  72 

229 

317 

(73) 

(89) 

(113) (165) 

(1)  (4) 

(5) 

(1) 

(39) (72) 

(231) (331) 

Total  admissions  during  1957  by  Duly  Authorised  Officers  ...  546 

(562) 
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(b)  Admissions  of  Cornish  Patients  during  the  year  from  all  sources. 


Name  of 

Hospital 

Certified 

M.  F. 

Voluntary 
M.  F. 

Temporary 

M.  F. 

Total 

M.  F. 

St.  Lawrence’s 

Hospital 

48 

70 

281  389 

1 1 

330  460 

Bodmin 

(76) 

(90) 

(260) (406) 

(1)  (4) 

(337) (500) 

Moorhaven 

Hospital 

2 

1 

47  46 

— — 

49  47 

Devon 

(-) 

(-) 

(46)  (44) 

(-)  (1) 

(46)  (45) 

50 

71 

328  435 

1 1 

379  507 

(76) 

(90) 

(306) (450) 

(1)  (5) 

(383) (545) 

Total  admissions  during 

1957  of  Cornish  Patients 

886 

(Included 

in  the 

figures  above  are  89 

admissions  under 

(928) 
Sections  1 1 , 

20  or  21  of  the  Lunacy  Act,  1890,  who  subsequently  became  Certified 
or  Voluntary  patients.  Not  included  are  32  such  admissions  who  died 
or  were  discharged  without  further  action  being  taken) . 


(c)  Number  of  Cornish  Patients  in  Hospitals  at  31st  December,  1957. 


Name  of 

Certified 

Voluntary 

Temporary 

Total 

Hospital 

M 

F 

M 

F 

M 

F 

M 

F 

St.  Lawrence's 
Hospital, 

344 

446 

123 

209 

467 

655 

Bodmin 

(366) 

(500) 

(124) 

(206) 

(-) 

(1) 

(490) 

(707) 

Moorhaven 

Hospital, 

5 

2 

16 

13 

21 

15 

Devon 

(5) 

(2) 

(11) 

(15) 

(-) 

(-) 

(16) 

(17) 

349 

448 

139 

222 

— 

— 

488 

670 

(371) 

(502) 

(135) 

(221) 

(-) 

(1) 

(506) 

(724) 

Total  of  Cornish  patients  in  Hospitals  on  31.12.1957  ...  1158 

(1230) 


(d)  Admissions  of  Cornish  Patients  aged  70  years  and  over  to  Mental 
Hospitals  during  the  year.  (These  figures  are  included  in  the 
numbers  given  under  (b)). 


Name  of 
Hospital 

Certified 

M F 

Voluntary 

M F 

Temporary 

M F 

Total 

M F 

St.  Lawrence’s 

Hospital, 

23 

36 

34 

54 

— — 

57 

90 

Bodmin 

(35) 

(35) 

(29) 

(49) 

(-)  (4) 

(64) 

(88) 

Total 


147 

(152) 
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2.  Mental  Deficiency 

(a)  Number  of  new  cases  reported  during  the  year. 


How  Reported 

M 

F. 

Total 

( 1 ) Notified  by  the  Education 

Committee:  — 

Education  Act,  1944. 

(a)  Section  57(3) 

15 

12 

27 

(12) 

(9) 

(21) 

(b)  Section  57(4) 

— 

— 

— 

(-) 

(-) 

(-) 

(c)  Section  57(5) 

8 

15 

23 

(20) 

(14) 

(34) 

(2)  Reported  from  other  sources  and 

21 

12 

33 

ascertained  as  Mental  Defectives 

(10) 

(5) 

(15) 

Totals 

44 

39 

83 

(42) 

(28) 

(70) 

(b)  Cases  residing  in  the  Community. 

Type  of  Case 

M. 

F. 

Total 

( 1 ) Under  Statutory  Supervision 

289 

262 

551 

(264) 

(244) 

(508) 

(2)  Under  Friendly  Supervision 

17 

24 

41 

(13) 

(15) 

(28) 

(3)  Under  Guardianship 

5 

7 

12 

(5) 

(6) 

(11) 

(4)  On  Licence  from  Institutions  but 

supervised  by  County  Council  ... 

7 

4 

11 

(These  figures  also  included  in 
Table  (e)). 

(4) 

(5) 

(9) 

Totals 

318 

297 

615 

(286) 

(270) 

(556) 
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(c)  Cases  awaiting  admission  to  Hospitals. 


Classification 

M. 

F. 

Total 

(1) 

Over  the  age  of  16  years. 

(a)  Idiots 

1 

1 

(1) 

(-) 

(1) 

( b)  Imbeciles 

5 

2 

7 

(5) 

(1) 

(6) 

(c)  Feeble-minded  persons 

2 

4 

6 

(-) 

(3) 

(3) 

(2) 

Under  the  age  of  16  years. 

(a)  Idiots 

7 

7 

(3) 

(-) 

(3) 

(b)  Imbeciles 

10 

10 

20 

(3) 

(5) 

(8) 

(c)  Feeble-minded  persons 

— 

— 

— 

(-) 

(-) 

(-) 

Totals 

25 

16 

41 

(12) 

(9) 

(21) 

(These  figures  include  4 males  of  idiot  grade  and  1 female  of  imbecile 
grade  under  the  age  of  16  at  present  in  an  Approved  Home,  where 
they  can  remain  until  they  reach  the  age  of  6 years) . 


(d)  Admissions  to  Hospitals  during  the  year. 


Name  of 

Hospital 

Mental  Deficiency 
Acts,  Sections 

3,  6,  8,  or  9 

M.  F. 

Mental  Deficiency 
Acts,  Section 

15 

M.  F. 

Total 
M.  F. 

Royal  Western  Counties 

20 

9 

— 

1 

20 

10 

Hospital  Group 

(17) 

(11) 

(-) 

(1) 

(17) 

(12) 

Other  Hospitals 

1 

— 

1 

1 

2 

1 

(1) 

(-) 

(3) 

(-) 

(4) 

(-) 

Totals 

21 

9 

1 

2 

22 

11 

(18) 

(11) 

(3) 

(i) 

(21) 

(12) 

Total  admissions  during 

1957 

33 

(33) 

(In  addition  to  these  figures  4 males  and  3 females  were  admitted  tc 
temporary  care  under  Circular  5/52). 
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(e)  Cases  in  Hospitals  (Including 

Licence 

Cases) . 

Name  of  Hospital 

M. 

F. 

Total 

Royal  Western  Counties  Hospital 

Group 

205 

168 

373 

(189) 

(168) 

(357) 

Other  Hospitals 

70 

38 

108 

(76) 

(39) 

(115) 

Cases  in  other  Hospitals  in  “Place 
of  Safety’’  accommodation 

2 

2 

(4) 

(-) 

(4) 

Totals 

277 

206 

483 

(269) 

(207) 

(476) 

WELFARE  SERVICES 
THE  AGED  AND  THE  INFIRM 
1.  Accommodation  Provided 

(i)  By  the  County  Council 

The  year  1957  was  one  of  consolidation  and  improvement  of  existing 
conditions  and  amenities  foi  old  people  for  whom  the  County  Council  is 
responsible,  rather  than  a time  of  spectacular  advance.  Nevertheless,  the 
County  Council  can  congratulate  itself  that  each  of  the  Residential  Homes 
and  Sedgemoor  Priory  (except  perhaps  Polvellan,  Looe)  can  record  some 
measure  of  progress  during  the  year  under  review,  e.g. — 

(a)  St.  Michael’s,  Penzance — Badly  needed  alterations  in  the  kitchen 
have  been  carried  out  and  the  premises  have  been  decorated  both  inside  and 
out.  This  Home,  admirably  situated  as  it  is,  is  in  some  ways  very  unsuitable 
as  an  Old  People’s  Home,  having  four  floors — the  Matron  has  to  climb  fifty- 
seven  stairs  to  get  from  her  sitting  room  to  her  bedroom.  The  furnishings 
are  poor  and  much  below  the  standard  in  other  Homes.  The  bathrooms 
are  concentrated  on  the  first  floor  and  as  the  stairs  are  steep  and  somewhat 
narrow,  a lift  would  be  of  inestimable  value. 

(b)  Endsleigh,  Newquay — The  sluice  room  has  been  completed,  a bell 
system  has  been  installed  and  a regular  chiropody  service  has  been  established 
for  the  residents.  This  last  item  means  that  all  the  County  Council  Homes 
(including  Sedgemoor  Priory)  now  have  the  services  of  a visiting  qualified 
chiropodist,  without  cost  to  the  residents. 

(c)  Cliffe  House,  Falmouth — the  alterations  have  been  completed,  in- 
cluding the  provision  of  additional  lavatory  accommodation  on  the  ground 
floor  and  the  erection  of  a fire  escape. 
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(d)  Carew  House,  Hayle — In  this  Home,  too,  the  extension  has  been 
completed  and  twenty-six  residents  (both  sexes)  can  now  be  accommodated 
— all,  be  it  noted,  on  the  ground  floor. 

(e)  Sedgemoor  Priory',  St.  Austell — Members  of  the  County  Council,  who 
were  familiar  with  Sedgemoor  Priory  before  the  alterations  were  commenced, 
will  remember  the  Casual  Block  with  its  narrow  cells  measuring  8'  x 4' 
approximately,  badly  lighted  and  ill  ventilated.  Walls  have  been  knocked 
down  and  windows  enlarged,  and  these  cells  have  been  transformed  into  four 
single  and  four  double  bedrooms  with  modem  furnishings  and  are  really  now 
quite  attractive.  A photograph  of  one  of  these  rooms  is  included  in  this 
Report.  In  addition,  extensive  alterations  have  been  carried  out  to  the 
main  buildings  where  Part  III  residents  are  to  be  found  and,  although 
Sedgemoor  Priory  will  never  be  anything  else  but  an  old  building  built  in 
the  year  when  Queen  Victoria  came  to  the  throne,  it  is  vastly  improved  and 
the  furnishings  and  amenities  are  greatly  enhanced.  The  heating  arrange- 
ments have  been  overhauled  and  the  boilers  converted  to  oil  firing.  The 
Superintendent  and  Assistant  Superintendent  are  now  housed  in  the  front 
block  and,  particularly  in  the  case  of  the  Assistant  Superintendent,  the 
quarters  are  much  better  than  they  were.  The  alterations  are  not  quite  com- 
plete but  it  is  hoped  that  the  reconstruction  and  equipping  of  the  kitchen 
will  be  completed  by  the  Spring  of  1958.  It  has  been  a difficult  task  to 
carry  out  these  alterations  whilst  the  old  people  were  in  residence  and, 
although  there  have  been  minor  inconveniences,  it  is  greatly  to  the  credit 
of  the  County  Architect,  the  Superintendent,  the  staff  and  residents  at 
Sedgemoor  Priory,  that  this  has  been  possible.  It  will  be  recalled  that  when, 
last  year,  alterations  were  carried  out  by  the  Hospital  Management  Com- 
mittee at  Lamellion  Hospital,  Liskeard,  a large  number  of  the  residents  had 
to  be  moved  and  accommodation  found  for  them  elsewhere.  This  has  been 
avoided  at  Sedgemoor  Priory. 

Mrs.  E.  Arnold,  who  had  been  Matron  of  St.  Michael’s  Penzance,  since 
it  was  opened  in  1948,  resigned  her  position  in  March  of  this  year  owing  to  age 
and  ill-health.  Mrs.  Arnold  had  given  excellent  service  to  St.  Michael’s 
and  the  Welfare  Committee  expressed  its  grateful  appreciation  of  her  services 
and  extended  to  her  good  wishes  in  her  retirement.  Mrs.  Arnold  is  now 
living  at  Cliff e House,  Falmouth,  where  Mrs.  Solomon  (formerly  assistant 
Matron  at  St.  Michael’s)  is  the  Matron,  and  this,  one  feels,  is  a tribute  to 
the  County  Council  Residential  Homes. 

At  the  end  of  the  year,  the  County  Council  decided  to  acquire  the  St. 
Hilary  Hotel,  Bude,  and  convert  it  into  an  Old  People’s  Home.  This  house 
is  well  situated  being  near  the  sea,  the  shopping  centre  and  the  cinema  and 
will  accommodate  about  thirty-seven  people.  It  is  proposed  to  transfer  the 
residents  from  the  old  Institution  (now  called  St.  Mary’s  Hospital)  at  Laun- 
ceston and  to  close  the  Part  III  accommodation  there. 

So  far,  the  Report  has  dealt  with  buildings  and  furnishings  and  things 
and,  lest  it  should  be  thought  that  the  Welfare  Services  have  no  regard  for 
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personalities  or  personal  needs,  let  it  be  said,  at  once,  that  in  all  the  Homes, 
the  Matrons  and  staffs  make  the  comfort  of  the  residents  their  first  duty. 
Every  endeavour  is  made  to  make  the  Homes  as  nearly  as  possible  like  the 
ordinary  conception  of  a home  and  there  are  no  restrictions  except  those 
which  are  normally  accepted  where  people  live  together  as  a family.  It  is 
not  only  in  the  Homes  themselves  that  this  regard  to  personal  and  individual 
need  is  shewn.  The  following  story  from  one  of  the  District  Welfare  Officers 
is  indicative  of  this: — 

The  County  Welfare  Officer  received  information  that  a single 
man,  aged  between  fifty  and  sixty  years,  whose  mother  and  sister  had 
died  in  the  previous  year,  was  living  the  life  of  a recluse  in  somewhat 
squalid  conditions.  He  had  given  up  his  work  and  would  see  no 
one.  The  case  was  referred  to  the  District  Welfare  Officer  who  visited 
him,  took  him  out,  and  after  some  difficulty,  persuaded  the  man  to 
go  out  by  himself  and  finally  to  go  back  to  work.  The  man  thought  he 
would  not  be  able  to  return  as  he  had  not  paid  his  Trades  Union 
contributions  for  a year.  The  Welfare  Officer  saw  the  T.U.  organiser 
who  told  him  the  man  had  been  regarded  as  “sick”  for  this  period. 
His  former  employers  readily  re-engaged  him  as  watchman  and  he  has 
recovered  his  poise  and  self  respect. 


(ii)  By  Voluntary  Associations 

Residential  Homes  have  been  provided  in  the  County  by  Voluntary 
Associations  and,  in  accordance  with  Agreements  made  under  Section  26 
of  the  National  Assistance  Act  1948,  the  County  Council  contributes  to  the 
maintenance  of  residents  in  these  Voluntary  Homes  who  are  not  able  to  pay 
the  full  standard  charge.  The  County  Welfare  Officer  is  on  the  Manage- 
ment Committee  of  the  first  five  of  the  Homes  mentioned  below  and  so  is 
in  close  touch  with  the  splendid  work  which  is  being  done  there.  Equally 
splendid  work  is  being  done  at  the  two  Epiphany  Homes  (at  St.  Agnes  and 
Truro)  both  of  which  have  qualified  nurses  on  their  staff  and  so  are  able 
to  take  cases  of  a frailer  type  than  normally  accommodated  in  Old  People’s 
Homes. 


The  Residential  Homes  in  the  County  provided  by  Voluntary  Associ- 
ations are  as  follows: — 


Perran  Bay  Hotel,  Perranporth,  by 
the  Cornwall  Old  People’s 
Housing  Society  Ltd. 

Downs  View,  Bude,  by  the 
Bude-Stratton  Aged  People’s 
Welfare  Society  Ltd. 

Caprera,  St.  Austell,  by  the 
Fred  Lovering’s  House  Ltd. 


Beds 

Charge  for 
maintenance 

per  week 

41 

/4.10.0 

17 

fc’K 

© 

o 

34 

^3. 12.6 
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Beds 


Charge  for 
maintenance 
per  week 


Eventide  Home,  Liskeard,  by  the 
Liskeard  Eventide  Home  Ltd. 


22 


£4.  0.0 


Malabar  Home  for  the  Blind,  by  the 
Cornwall  County  Association 
for  the  Blind 


29 


£4.15.6 

£5.  8.6 


Home  of  the  Epiphany,  St.  Agnes 


40 


Rosewin  House,  Truro,  by  the  Convent 
of  the  Epiphany 


24 


£5.  0.0 


The  Epiphany  Home,  St.  Agnes,  was  extended  during  the  year  and 
additional  beds  have  also  been  provided  at  Rosewin  House,  Truro. 

(iii)  By  the  Regional  Hospital  Board 

Part  III  accommodation  is  still  provided  by  the  Regional  Hospital  Board 
at  the  following  hospitals: — 


Total 

20 

74 

26 


Men 

8 

30 

18 


Women 

12 

44 

8 


Meneage  House,  Helston 
Lamellion  Hospital,  Liskeard 
St.  Mary’s  Hospital,  Launceston 


It  is  hoped  that  by  the  Summer  of  1958,  the  County  Council  will  have 
withdrawn  entirely  from  St.  Mary’s  Hospital,  Launceston.  The  conditions  in 
the  women’s  part  of  Lamellion  Hospital,  Liskeard,  have  been  greatly  im- 
proved during  the  last  year  or  so  but  the  men’s  side  is  still  of  an  appallingly 
low  standard  of  comfort,  and  in  consequence,  a meeting  took  place  on  the 
4th  December,  1957,  between  representatives  of  the  County  Council  and  the 
Plymouth,  South  Devon  and  East  Cornwall  Hospital  Management  Committee. 
The  Management  Committee  representatives  promised  that  their  Committee 
would  carry  out  alterations  to  the  men’s  quarters  as  soon  as  possible.  They 
were  prepared  also  to  provide  more  furniture  for  the  women’s  bedrooms 
and  make  an  extra  W.C.  available  on  both  the  first  and  second  floors.  The 
Management  Committee  undertook  to  consider  increasing  the  establishment 
of  staff  so  that  a night  attendant  would  be  available  for  Part  III  residents, 
and  providing  chiropody,  free  of  charge,  for  the  residents.  They  were  not 
willing  to  consider  reducing  the  size  of  the  bedrooms,  as  they  intend  to  use 
the  premises  for  hospital  purposes  should  the  County  Council  withdraw  their 
Part  III  residents. 

It  is  hoped  that  the  financial  situation  will  so  improve  that  the  Health 
Committee  can  continue  with  their  declared  policy  of  withdrawing  from  Joint 
User  Establishments  which  are  under  the  control  of  the  Regional  Hospital 
Board  and  putting  the  Part  III  residents  from  them  into  modem  Residential 
Homes 
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(iv)  Residents  in  Part  III  accommodation 

The  number  of  residents  in  Part  III  accommodation  on  the  31st  Decem- 
ber 1957  was  as  follows: — 


Establishment 

Men 

Women  Children 

Total 

C 

Meneage  Hospital,  Helston 

8 

12 

20 

Sedgemoor  Priory,  St.  Austell 

64 

47 

111 

Lamellion  Hospital,  Liskeard 

27 

40 

67 

St.  Mary’s  Hospital,  Launceston 

16 

8 

24 

Part  III 

...  115 

107 

222 

Council  Homes 


St.  Michael’s,  Penzance 

7 

15 

22 

Endsleigh,  Newquay 

9 

17 

26 

Polvellan,  Looe 

9 

22 

31 

Cliffe  House,  Falmouth 

15 

15 

30 

Carew  House,  Hayle 

20 

4 

24 

Voluntary  Homes 

Bude  Eventide  Home 

1 

10 

11 

Caprera,  St.  Austell 

6 

18 

24 

Liskeard  Eventide  Home 

12 

12 

Perran  Bay  Hotel,  Perranporth 

5 

22 

27 

St.  Teresa’s,  Penzance 

3 

2 

5 

Epiphany  Home,  St.  Agnes 

11 

13 

24 

Rosewin  Home,  Truro 

17 

17 

Ex-Of&cers’  Home,  Bishopsteignton 

1 

1 

Everton  Grange  Home,  Lymington 

1 

1 

Hollenden  House,  Sussex 

1 

1 

Richard  Cusden  Home,  London 

1 

1 

Christadelphian  Home,  Southport 

1 

1 

Methodist  Homes,  Ilkley 

2 

2 

Nurses’  Memorial  Home,  Reigate 

1 

1 

S.O.S.  Home,  London 

1 

1 

Blind  Homes 

Royal  School  for  the  Blind,  Leatherhead 

1 

1 

Malabar,  Truro 

5 

17 

22 

Torr,  Plymouth 

2 

4 

6 

Epileptic  Colonies 

Chalfont,  Bucks. 

1 

5 

6 

David  Lewis,  Cheshire 

1 

1 

Meath  Home,  Godalming 

1 

1 

Deaf  and  Dumb 

Bath 

1 

1 
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Establishment 

Men 

Women 

Children 

Total 

Homes  provided  by  other  Authorities 

Bucks  C.C. 

1 

1 

Glamorgan  C.C. 

1 

1 

Devon  C-C. 

1 

1 

Plymouth  C.B.C. 

2 

2 

Homes  etc. 

101 

204 

305 

Temporary  Accommodation 

17,  North  Street,  St.  Austell 

6 

19 

25 

Dry  Tree  Camp,  Mawgan,  Helston 

4 

7 

11 

Cameron  Estate,  St.  Agnes 

4 

4 

12 

20 

GRAND  TOTAL 

220 

325 

38 

583 

LESS  chargeable  to  other  authorities 

2 

3 

5 

NET  TOTAL 

218 

322 

38 

578 

The  following  is  a summary  of  the  before  mentioned  figures  showing  the  various  categories  of  persons  in  the  different  types  of  Homes. 
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(v)  Admissions  and  Discharges 

Admissions  to  and  discharges  from  Part  III  accommodation  during  the 
year  ended  31st  December,  1957,  were  as  follows: — 


Adults 

Admissions 

Children 

Total 

Adults 

Discharges 

Children 

Total 

Ordinary 

Accommodation 

281 



281 

253 

— 

253 

Temporary 

Accommodation 

21 

55 

76 

14 

35 

49 

Total 

302 

55 

357 

267 

35 

302 

The  admission  of  281  persons  to  ordinary  Part  I'll  accommodation  for 
tire  twelve  months  to  31st  December,  1957,  constitutes  a record  and  it  will 
be  observed  that  one  elderly  person  is  being  received  into  the  Residential 
Homes  etc.  on  each  working  day  in  the  year. 


(vi)  Increasing  need  for  Welfare  accommodation 

It  is  very  noticeable  that  the  number  of  frail,  near-sick  old  people  in  the 
County  Council  Residential  Homes  has  been  growing  during  the  last  few 
years  and  must  be  expected  to  become  progressively  greater.  During  the 
year  under  review,  the  Ministry  of  Health  issued  a circular  (14/57)  dealing 
with  services  for  the  chronic  sick  and  infirm.  One  effect  of  this  circular  is 
to  place  a greater  responsibility  on  the  County  Council  as  Welfare  Authority 
for  the  care  of  the  more  frail  and  infirm  type  of  resident  than  was  envisaged 
when  the  National  Assistance  Act  was  passed  in  1948.  In  the  earlier  Homes, 
no  special  provision  was  included  for  nursing  care  or  of  facilities  for  dealing 
with  residents  suffering  any  marked  degree  of  infirmity.  On  the  contrary, 
the  majority  of  cases  now  seeking  admission  to  the  Residential  Homes  suffer 
some  degree  of  physical  infirmity  and  many  are  unable  to  climb  stairs. 

In  addition,  the  number  of  applications  is  increasing  month  by  month 
and  the  following  figures  and  graph  shew  how  the  work  of  the  Welfare 
Department  is  increasing  all  the  time. 


Year 


July  1948 

December  1949 
,,  1950 

,,  1951 

,,  1952 

,,  1953 

,,  1954 

,,  1955 

,,  1956 

,,  1957 


Number  of  persons  in  Part  III 
accommodation 


244 

275 

311 

333 

357 

395 

432 

459 


496 

522 
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MUMBEB  OF  PSHSOM3  ACCOMMODATED  IN  RESIDENTIAL  HOMES 


If  the  Report  of  the  Royal  Commission  on  Mental  Illness  and  Mental 
Deficiency  1954-1957  is  implemented,  it  will  mean  that  the  local  Authority 
will  be  asked  to  accept  responsibility  for  persons  ‘‘suffering  from  a degree  of 
mental  infirmity  which  is  manageable  in  a Residential  Home  and  which  does 
not  require  care  or  treatment  under  specialist  medical  supervision.”  Some, 
as  the  Report  points  out,  would  be  suitable  for  general  Old  People’s  Homes, 
indeed,  there  are  many  such  in  the  Residential  Homes  at  the  present  time, 
but  it  might  be  preferable  for  others  to  be  in  special  Homes.  ‘‘Many  old 
people  could  be  protected  from  further  mental  deterioration  if  they  could  be 
given  the  security  and  attention  provided  in  the  Council’s  Residential  Homes 
early  enough  and  might  then  not  need  to  be  admitted  to  hospital.”  The 
Report  suggests  that  ‘‘similar  residential  care  is  needed  for  elderlv  patients 
who  have  been  in  hospital  and  have  reached  the  stage  at  which  they  would 
be  discharged  if  they  had  relatives  able  to  give  them  a home  and  a certain 
amount  of  supervision.  If  their  relatives  are  unable  to  do  this,  it  should 
be  the-  responsibility  of  the  Local  Authorities  to  provide  accommodation  to 
which  patients  could  be  discharged,  either  in  Homes  owned  by  the  local 
Authorities  themselves,  or  by  arrangements  with  voluntary  societies,  or  in 
suitable  cases  by  ‘‘boarding  out”  in  private  homes.” 

This  additional  responsibility  will  increase  the  need  for  welfare  accom- 
modation as  it  is  assumed  that  the  provision  of  the  residential  accommodation 
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in  such  cases  as  the  Report  mentions,  will  be  provided  by  the  Welfare  depart- 
ment, whilst  the  Mental  Health  Officers  will  carry  out  their  after  care  duties 
by  visiting  these  Homes  regularly. 

To  summarise,  there  are  four  sources  from  which,  in  the  near  future, 
increased  pressure  will  be  exerted  for  additional  Part  III  accommodation: — 

(a)  The  ever  increasing  number  of  frail,  near  sick  old  people  (frail 
ambulant  persons)  requiring  accommodation — for  this  class  of  applicant, 
the  County  Council  have  preliminary  plans  for  a Home  at  Camborne  to  take 
50-fi0  persons.  It  is  hoped  that  a start  will  be  made  in  the  1958/9  year. 

(b)  The  ever  growing  number  of  elderly  people  who  are  seeking  admis- 
sion to  Residential  Homes — this  is  evidenced  by  the  figures  and  graph  above. 

(c)  The  policy  of  withdrawing  from  the  Joint  User  Establishments  under 
the  control  of  the  Regional  Hospital  Board.  It  is  pointed  that  accommo- 
dation in  the  County  Council’s  Residential  Homes  can  be  provided  at  a 
cheaper  rate  than  in  the  Joint  User  Establishments,  is  infinitely  better  and 
there  are  none  of  the  irritations  which  arise  from  a system  of  dual  control, 
or,  rather,  of  part  occupation  by  the  County  Council  with  no  control. 

(d)  The  possibility  of  having  to  provide  accommodation  for  a large 
number  of  mentally  infirm  elderly  people. 

Ignoring  item  (d)  for  the  moment,  it  would  appear  that  the  Council 
should  provide,  in  addition  to  the  Frail  Ambulant  Home  at  Camborne,  at 
least  one  Residential  Home  for  30/40  people  in  each  of  the  next  five  years 
to  meet  the  normal  demand  for  this  type  of  accommodation. 

2 Holidays  for  Old  People 

A holiday  was  arranged  at  St.  Ives  for  residents  from  Sedgemoor  Priory, 
St.  Austell,  from  2nd  to  9th  May,  1957,  on  the  basis  that  the  County  Council 
paid  one  half  of  the  cost  of  the  hotel  and  the  travelling,  and  the  residents 
were  responsible  for  the  remainder,  probably  assisted  by  some  voluntary 
organisation  such  as  the  Friends  of  Sedgemoor  Priory.  Fifty-three  residents 
availed  themselves  of  this  holiday  and  the  agreed  charge  of  £4. 4s.  each  for 
the  week,  totalling  £222. 12s. 0d.,  has  been  paid  to  the  St.  Ives  Bay  Hotel.  The 
total  cost  to  the  County  Council  was  £l27.8s.9d.  made  up  as  follows: — 


£ d. 


Amount  paid  to  Hotel — as  above 
One  half  cost  of  transport 


222  12  0 
12  10  0 


235  2 0 


Less:  Received  from  residents 


1 07  1 3 3 


£127  8 9 
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The  old  people  at  Sedgemoor  Priory,  some  of  whom  had  never  had  a 
holiday  before,  were  most  grateful  to  the  County  Council  for  making  this 
holiday  possible,  g,nd  the  following  is  an  extract  from  a letter  from  the 
Deputy  Superintendent,  who  accompanied  the  party  to  St.  Ives,  which  gives 
some  indication  of  the  kindness  shown  by  the  St.  Ives  people: — 

"It  was  the  warm  hospitality  and  generosity  of  the  members  of  the 
St.  Ives  Hotel  and  Boarding  House  Association,  and  the  local  inhabit- 
ants, which  contributed  to  the  holiday  being  a complete  success. 

Among  other  things,  the  local  residents  gave  pocket  money,  sweets, 
tobacco  etc.,  and  generally  wished  us  a happy  holiday.  I would  sug- 
gest that  the  hospitality  of  these  people  should  be  acknowledged 
through  the  medium  of  the  St.  Ives  Times  and  Echo. 

The  members  of  the  Hotel  and  Boarding  House  Association 
arranged  for  a circular  coach  trip  (about  50  miles)  to  Land’s  End. 
Stevens’  Tours  Ltd.,  St.  Ives,  provided  the  coaches  at  cost  price.  This 
was  paid  for  by  the  Association  who  also  provided  tea  at  Land’s 
End  Hotel. 

Crimson  Tours  Ltd.,  St.  Ives,  provided  a circular  trip  to  Perran- 
porth  (again  about  50  miles).  This  trip  was  given  free.  Tea  was 
provided  at  Perranporth  by  the  Association. 

The  "Happy  go  Lucky  Concert  Party’’  came  along  to  give  an 
evening  of  exceptionally  good  entertainment.  Tobacco,  sweets  and  beer 
were  provided  for  everyone  by  Mr.  M.  Allen,  Manager  and  Director, 
St.  Ives  Bay  Hotel. 

A free  visit  to  the  Royal  Cinema  was  also  arranged  by  the  Associ- 
ation. Crimson  Tours  Ltd.  provided  the  transport. 

£8. 1 Os.Od.  was  given  by  members  of  the  Association  to  provide 
extras  and  a friend  of  Mr.  Allen’s  also  gave  £5. 

I must  not  forget  the  Friends  of  Sedgemoor  Priory,  who  paid  half 
the  transport  cost  and  sponsored  an  appeal  which  raised  an  extra 
7s.  6d.  each  pocket  money.  Also  Alderman  W.  G.  Old  for  his  gift 
of  1 /-  each. 

Although  we  have  now  been  back  for  two  days,  the  excitement  of 
the  holiday  has  not  yet  died  away,  and  I am  sure  that  this  holiday 
will  be  the  main  topic  of  conversation  for  many  weeks  to  come.” 

3.  Homeless  Families 

The  difficulty  of  finding  accommodation  for  families  evicted  from  their 
homes  for  non-payment  of  rent  continues  to  present  serious  problems.  The 
following  table  shews  the  number  of  families  dealt  with  by  this  Department 
since  the  Agreement  was  made  with  the  District  Councils  in  1954  to  December 
1957. 
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(a)  No.  of  families  in  temporary  accommodation  at  29/6/54  6 

(b)  No.  of  families  provided  with  temporary  accommodation 

since  29/6/54  ...  55 

Total  ...  61 


(c)  No.  of  families  re-housed  by  District  Councils  in 

accordance  with  undertaking  ...  13 

(d)  No.  of  families  discharged  who  have  made  own 

arrangements  etc.  . . 34 

(e)  No.  of  families  at  present  in  temporary  accommodation  14 

Total  ...  61 


In  addition  to  four  hutments  on  the  Cameron  Estate,  St.  Agnes,  and 
two  at  Dry  Tree  Estate,  Manaccan,  the  County  Council  have  now  a hostel  in 
North  Street,  St.  Austell,  instead  of  the  accommodation  formerly  provided 
at  Sedgemoor  Priory.  This  hostel  will  take  five  families  (mothers  and  child- 
ren) and  the  services  of  a part  time  Warden  have  been  engaged.  This  is  in 
the  nature  of  an  experiment  and  there  are  indications  that  it  will  be  a success. 

4.  Protection  of  Property 

A duty  is  imposed  on  the  County  Council  by  Section  48  of  the  National 
Assistance  Act,  1948,  to  provide  for  the  protection  of  the  movable  property 
of  persons  admitted  to  hospital  or  Part  III  accommodation  when  the  circum- 
stances are  brought  to  their  knowledge  and  when  no  other  suitable  arrange- 
ments are  made.  There  has  been  a progressively  increasing  volume  of  work 
falling  to  be  carried  out  under  this  Section  and,  in  addition,  there  is  tire 
problem  of  safeguarding  the  property  of  patients  incapable  of  managing 
their  own  affairs,  because  of  mental  incapacity,  where  there  are  no  relatives 
able  or  willing  to  act  on  behalf  of  the  patient.  Applications  for  Order  are 
made  by  the  County  Welfare  Officer  to  the  Court  of  Protection,  Royal  Courts 
of  Justice,  and  require  much  care  in  presentation  as  well  as  in  acting  on  the 
Court’s  directions.  Nine  Receivership  Orders  and  five  Short  Procedure 
Orders  were  made  by  the  Court  in  1957. 

5.  Old  People’s  Committees 

An  attempt  is  being  made  by  the  Cornwall  Old  People’s  Committee 
under  the  Chairmanship  of  Sir  Robert  Howe,  G.B.E.,  K.C.M.G.,  J.P.,  to 
establish  Old  People’s  Committees  throughout  the  County.  The  aim  of  such 
Committees  is  to  co-ordinate  the  work  being  done  by  statutory  and  voluntary 
bodies  for  old  people  and  to  stimulate  interest  in  this  work.  Already  a 
number  of  such  Committees  has  been  set  up  and  it  is  hoped  that  by  the  end 
of  1958,  the  whole  of  the  County  will  be  covered.  There  are  about  fifty  Old 
People’s  Clubs  in  Cornwall  and  the  County  Committee  seeks  to  extend  interest 
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in  visiting  schemes,  chiropody,  meals  on  wheels,  laundry  services,  etc'.  One 
charming  human  touch  by  the  Darby  and  Joan  Club  at  Porthleven  (a  flourish- 
ing and  much  appreciated  Club)  is  to  send  to  each  member  of  the  Club,  as 
a birthday  is  reached,  a greetings  card  which  reads: — "This  little  message 
conveys  to  you  the  Greetings  and  Best  Wishes  of  the  Members  of  the  Darby 
and  Joan  Club  at  Porthleven.’’  Something  on  similar  lines  is  done  by  other 
of  the  many  well-organised  Clubs  in  this  County. 

An  authority  on  work  amongst  elderly  people  recently  said  that  "with 
improved  economic  conditions,  better  facilities  to  employ  the  aged,  more 
social  clubs,  more  Old  People’s  Homes,  we  can  hope  to  diminish  mental 
troubles  in  later  life.  Let  us  hope  also,”  said  the  writer,  "that  medical 
research  will  solve  the  physical  cause  of  senescence,  for,  as  Jonathan  Swift 
observed:  Every  man  desires  to  live  long;  but  no  man  would  be  old’.” 


CARE  OF  THE  HANDICAPPED 

1 . General 

During  the  past  year  943  visits  have  been  made  to  handicapped  persons 
in  all  parts  of  the  County,  and  in  addition  families  in  temporary  accommo- 
dation on  the  Cameron  Estate,  St  Agnes  and  Dry  Tree  Estate,  Helston,  have 
been  visited  at  least  once  weekly.  Particular  attention  has  been  given  to 
those  families  who  have  been  rehoused  following  a period  in  temporary 
accommodation . 

In  working  amongst  the  handicapped  emphasis  has  been  placed  upon 
rehabilitation  and  the  assimilation  of  the  handicapped  within  normal  society. 
Efforts  to  this  end  have  been  unremitting  and  it  has  been  most  helpful  to 
receive  particulars  of  handicapped  children  during  the  year  preceding  the 

f 

end  of  their  school  life,  in  order  that  both  these  children  and  their  parents 
may  have  an  opportunity  to  discuss  the  various  possibilities  for  their  future 
training  and  that  an  attitude  of  optimism  and  enthusiasm  may  be  thus 
engendered.  We  hope  in  this  way  to  avoid  undue  invalidism  among  the 
young  disabled  and  to  help  them  to  overcome  their  disabilities  so  that  they 
may  live  full  and  useful  lives. 

In  those  cases  in  which  this  is  not  possible  owing  to  the  nature  and 
severity  of  the  disability,  support  and  encouragement  is  given  to  the  parents 
and  every  effort  is  made  to  lighten  the  burden  by  putting  them  in  touch  with 
the  various  voluntary  organisations. 

Invalid  equipment  .has  been  supplied  on  loan  in  the  following  cases. 

].  An  Easi-carri  lifting  hoist  for  a boy  of  13  years  of  age  totally 
disabled  with  muscular  dystrophy. 

\ I 

2.  A Stanco  nursing  hoist  for  a totally  bedridden  woman  suffering 
from  paraplegia  following  a spinal  lesion. 
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In  both  instances  this  equipment  has  enabled  those  caring  for  the  patient  to 
continue  to  do  so  at  home,  rather  than  necessitating  admission  to  hospital. 

3.  Through  co-operation  with  the  local  housing  authority  and  following 
advice  given  by  the  Spinal  Injuries  Unit  at  Stoke  Mandeville  Hospital  a 
council  flat  has  been  adapted  by  means  of  ramps,  pulleys  and  handrails  for  a 
young  married  man  suffering  from  paraplegia  as  a result  of  a fractured 
spine,  thus  enabling  him  to  live  an  independent  life  within  his  own  home. 

4.  Tripod  walking  sticks  were  supplied  to  a man  suffering  from  dis- 
seminated sclerosis  to  enable  him  to  walk  with  greater  confidence. 

In  conjunction  with  the  Disablement  Resettlement  Service  of  the  Mini- 
stry of  Labour  a number  of  men  and  women  have  been  found  employment, 
although  during  a year  of  a rather  high  level  of  unemployment  this,  number 
has  not  been  as  great  as  one  would  wish.  Of  particular  interest  have  been 
two  recent  entrants  to  Remploy,  a man  and  a woman,  both  very  severely 
disabled  and  quite  unsuited  to  employment  in  open  industry. 

The  following  extract  from  a letter  is  included  to  shew  that  these 
Welfare  services  to  the  handicapped  are  appreciated  by  the  recipients: — 

“May  I extend  to  you  and  all  concerned  my  grateful  thanks  for 
your  kindness  in  arranging  transport  for  me  to  and  from  Camelford 
on  Saturday,  September  14th  and  2Sth. 

It  is  the  first  time  ever  I have  help  asked  from  the  welfare  services 
and  I am  indeed  grateful. 

I have  returned  home  refreshed  and  full  of  happy  memories  of 
your  lovely  County  this  my  first  visit. 

Again  thanking  you.” 
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Number  of  patients  on  register 

on  31/12/5 7 

Male 

Female 

Classification 

16— 

30— 

Over 

16— 

30 — 

Over 

30 

50 

50 

30 

50 

50 

A/E(l)  Amputation 

3 

4 

7 

4 

— 

5 

F(2)  Arthritis  & rheumatism 

G (3)  Congenital  malforma- 

— 

12 

19 

6 

7 

32 

tions  and  deformities 

10 

11 

6 

14 

8 

4 

H/I/(4)  Diseases  of  the 

digestive  and  genito-urinary 
systems ; of  the  heart  or 
circulatory  system;  of  the 
respiratory  system;  (other 
than  T.B.)  ; and  of  the 
skin 

19 

21 

53 

12 

12 

7 

Q/T(6)  Injuries  of  the  head, 

face,  neck,  thorax,  abdomen, 
pelvis  or  trunk.  Injuries  or 
diseases  (other  than  T.B.) 
of  the  upper  and  lower 
limbs  and  of  the  spine 

15 

18 

14 

7 

7 

2 

V (6)  Organic  nervous  diseases — 

epilepsy,  disseminated 

*17E 

*T2E 

*2E 

*17E 

*2E 

*2E 

sclerosis  poliomyelitis, 

*14  S' 

*7S 

*5S 

*17S 

*5S 

*3S 

hemiplegia,  sciatica,  etc.  ... 
U/W(7)  Neuroses,  psychoses 

2 

44 

24 

6 

37 

13 

and  other  nervous  and 
mental  disorders  not 
included  in  V(6) 

15 

11 

10 

6 

1 

2 

X(8)  Tuberculosis 

(respiratory) 

10 

26 

11 

9 

9 

— 

Y (9)  Tuberculosis 

(non-respiratory) 

10 

6 

2 

8 

4 

4 

Z(10)  Diseases  and  injuries 

not  specified  above 

10 

4 

6 

7 

3 

4 

Total 

125 

176 

159 

113 

95 

78 

460 

286 

* E — Epileptics 

S — Spastics. 

Total  on  register  of  Handicapped  Persons  other  than  deaf  and  blind 

746 

Dull  and  backward — not  suitable  for 

inclusion  in  U/W 

28 

Miscellaneous  including  those  deaf,  blind  or  mentally  defective  ...  69 


S43 


79 


BLIND  AND  PARTIALLY  SIGHTED  PERSONS 

Welfare  of  Blind 

The  promotion  of  the  welfare  of  blind  persons,  which  is  the  duty  of  the 
County  Council  under  the  National  Assistance  Act,  1948,  continues  to  be 
carried  out  very  satisfactorily  by  the  Cornwall  County  Association  for  the 
Blind.  The  Act  permits  the  County  Council  to  delegate  this  work  to  the 
Voluntary  Association  which  has  been  caring  for  the  blind  for  many  years. 


Age  Period 

1 

Age  Groups  of  Blind 

Persons 

Age  at 

which  Blindness 

Occurred 

Males 

Females 

Total 

Males 

Females 

Total 

0 

— 

— 

— 

23 

34 

57 

1 

— 

— 

— 

— 

— 

— 

2 

— 

1 

1 

2 

— 

2 

3 

— 

1 

1 

2 

1 

3 

4 

— 

— 

— 

— 

— 

— 

5—10 

4 

2 

6 

11 

10 

21 

11—15 

3 

1 

4 

6 

5 

11 

16—20 

5 

3 

8 

8 

6 

14 

21—29 

6 

4 

10 

16 

18 

34 

30—39 

16 

21 

37 

25 

19 

44 

40—49 

19 

26 

45 

41 

51 

92 

50—59 

48 

44 

92 

54 

68 

122 

60—64 

37 

34 

71 

28 

55 

83 

65 — 69 

35 

37 

72 

27 

54 

81 

70  and  over 

171 

380 

551 

94 

229 

323 

Unknown 

~ 

7 

4 

11 

Totals 

344 

554 

898 

344 

554 

898 

New  cases  registered  during  the  year: — 


Age  Period 

Males 

Age  Groups 
Females 

Total 

Males 

Age  at  Onset 

Females 

Total 

0—  4 

— 

1 

1 

i 

1 

2 

5—10 

2 

— 

2 

i 

— 

1 

11—15 

— 

— 

— 

— 

— 

— 

16—20 

— 

— 

— 

— 

— 

— 

21—29 

— 

— 

— 

— 

— 

— 

30—39 

3 

— 

3 

3 

— 

3 

40—49 

2 

3 

5 

1 

3 

4 

50—59 

1 

3 

4 

1 

5 

6 

60—64 

3 

3 

6 

3 

3 

6 

65—69 

2 

2 

4 

2 

1 

3 

70  and  over 

24 

64 

88 

24 

63 

87 

Unknown 

— 

— 

— 

1 

— 

1 

Totals 

37 

76 

113 

37 

76 

113 
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Blind  Children  under  16  years: 

Males 

Females 

Total 

1.  Age  under  2 

— 





2.  Age  2 — 4 

Educable  ...  

— 

2 

2 

Ineducable 

— 

— 

— 

— 

2 

2 

3.  Age  5 — 15 

Educable 

Attending  Special  School  lor  the  Blind 

(i)  Blind  with  NO  other  defects 

4 

2 

6 

(ii)  Blind  WITH  other  defects  ... 

1 

1 

9 

Attending  other  Schools 

(i)  Blind  with  NO  other  defect  ... 

1 

— 

1 

Not  at  School 

(i)  Blind  with  NO  other  defects 

— 

— 



(ii)  Blind  WITH  other  defects  ... 

— 

— 

— 

6 

3 

9 

Ineducable 

In  M.D.  Institutions 

(i)  Blind 

1 

— 

1 

(ii)  Blind  with  multiple  defects  ... 

— 

— 

— 

At  home  or  elsewhere 

(i)  Blind 

— 

— 

— 

(ii)  Blind  with  multiple  defects  ... 

— 

— 

— 

1 

— 

1 

Total  children 

7 

5 

12 

Education,  Training  and  Employment  (Age  periods  16 

years  and  u 

p wards) 

1 . At  School 

Males 

Females 

Total 

Age  Group  16 — 20 

— 

1 

1 

2.  Undergoing  Training 

(i)  For  sheltered  employment 

1 

— 

1 

(ii)  For  open  employment 

— 

— 

— 

(iii)  Professional  or  University 

— 

— 

— 

1 — 1 


Employed 

(a)  In  Workshops  for  the  Blind  ... 

1 

1 

(b)  As  approved  Home  Workers  ... 

11 

4 

15 

All  others  not  included  in  (a)  or  (b) 

26 

2 

28 

Total  employed 

38 

6 

44 

81 


4.  Unemployed 

Unemployed  but  capable  of  and 
available  for  work: 


Already  Trained 

1 

1 

2 

Subject  to  being  trained 

2 

— 

2 

Without  training 

4 

— 

4 

Not  available  for  work: 

Age  Group  16 — 59 

27 

47 

74 

Age  Group  60—64 

14 

26 

40 

Not  capable  of  work: 

Age  Group  16 — 59 

34 

44 

78 

Age  Group  60 — 64 

13 

8 

21 

Not  employed  over  65 

203 

416 

619 

Total  unemployed 

298 

542 

840 

Grand  Total 

337 

549 

886 

Occupations  of  Employed  Blind  Persons: 


Within  Work- 

In  approved 

Others  no 

shops  for 

Home  Workers 

Pastime 

the  Blind 

Scheme 

workers 

Agents,  Collectors  etc. 

— 

— 

1 

Agricultural  Workers 

— 

— 

3 

Basket  Workers 

1 

5 

— 

Braille  Copyists 

— 

1 

— 

Clerks  and  Typists 

— 

— 

4 

Dealers,  Tea  Agents,  News 
agents,  Shopkeepers 



1 

5 

Factory  Operatives 

— 

— 

1 

Labourers 

— 

— 

1 

Legal  Profession 

— 

— 

1 

Machine  Knitters 

— 

4 

— 

Masseurs  and  Physiotherapists  — 

— 

2 

Ministers  of  Religion 

— 

— 

1 

Piano  Tuners 



4 

— 

Porters,  Packers  and  Cleaners  — 

— 

1 

Poultry  Keepers 

— 

— 

3 

Telephone  Operators 

— 

— 

3 

Miscellaneous 

— 

— 

2 

1 

15 

28 

Total 

1 

3 
6 
1 

4 

6 

1 

1 

1 

4 

2 

1 

4 

1 

3 

3 

2 


44 
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Physically  and  Mentally  Defective  and  Mentally  Disordered  Blind 

Persons  (All  ages) 


Males 

Females 

Total 

(a)  Mentally  Disordered 

4 

8 

12 

(b)  Mentally  Defective 

8 

6 

14 

(c)  Physically  Defective 

34 

52 

86 

(d)  Deaf  without  Speech 

— 

— 

■ 

(e)  Deaf  with  Speech 

3 

3 

6 

(f)  Hard  of  Hearing 

17 

41 

58 

Combination  of  (a)  and  (c) 

1 

— 

1 

Combination  of  (b)  and  (c) 

2 

1 

3 

Combination  of  (c)  and  (e) 

1 

1 

2 

Combination  of  (c)  and  (f) 

2 

4 

6 

Combination  of  (a)  and  (f) 

— 

1 

1 

72 

117 

189 

Blind  Persons  age  16  and  upwards  resident  in: — 

Residential  accommodation  provided 

under  Part  III  of  the  1948  Act 

(viz.  Sect.  21)  — 

Males 

Females 

Total 

(a)  Homes  for  the  Blind 

7 

23 

30 

(b)  Other  Homes 

12 

6 

18 

Other  Residential  Homes 

2 

9 

11 

Mental  Hospitals 

5 

9 

14 

Mental  Deficiency  Institutions 

5 

4 

9 

Other  Hospitals 

5 

21 

26 

36 

72 

108 

Miscellaneous  information : 

Social  Centres  ...  7 

Handicraft  Classes  ...  6 

Persons  newly  employed  in  open 

industry  during  year  ...  1 

St.  Dunstaners  ...  8 


Partially  Sighted  Persons 

A partially  sighted  person  is  one  who  is  not  blind  within  the  meaning 
of  the  National  Assistance  Act,  1948,  but  who  is,  nevertheless,  substantially 
and  permanently  handicapped  by  congenitally  defective  vision,  or  in  whose 
case  illness  or  injury  has  caused  defective  vision  of  a substantial  and  per- 
manently handicapping  character.  "Partial  Sight”  has  a corresponding 
meaning. 

Particulars  of  the  register  for  1957  are  given  in  the  following  Tables. 
These  people  are  entitled  to  the  services  and  facilities  provided  for  Blind 
Persons. 


83 


Age  Groups  of  Partially  Sighted  Persons 

M.  F.  T. 

0—  4 
5 — 15 
16—20 
21—49 
50—64 
65  and  over 

56  119  175 


3 

3 

6 

6 

12 

18 

10 

17 

27 

26 

» 81 

107 

Cases  newly  registered  during  the  year 


Age  at  date  of  registration 

0—  4 
5 — 15 
16—20 
21—49 
50—64 
65  and  over 


M.  F. 

2 — 

— 1 

6 4 

5 20 

13  25 


T. 

2 

1 

10 

25 

38 


During  the  year  1 1 persons  previously  registered  as  partially  sighted 

persons  were  transferred  to  the  Blind  Register. 

The  register  is  kept  in  four  main  classes: — 

A.  Prospective  Blind — Persons  (other  than  children)  who  are  near  blind 
or  likely  to  become  blind  and  to  need  the  full  range  of  blind  welfare 
services. 

B.  Industrially  Handicapped — Persons  (other  than  children)  whose  prin- 
cipal needs  are  likely  to  be  met  by  proper  placement  in  industry. 

C.  Requiring  Observation — Persons  (other  than  children)  whose  defect  is 
neither  industrially  nor  socially  a serious  handicap  and  whose  vision 
may  or  may  not  deteriorate. 

D.  Children — All  such  children  under  the  age  of  16  as  are  referred  to  in 
paragraph  16  of  Circular  150/48. 
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CLASS  A 


Persons  Near  and  Prospectively  Blind 


M. 

F. 

T. 

Employed 

1 

1 

2 

Unemployed: 

Available  for  and 

capable  of  work 

— 

— 

— 

Not  available  for 

or  capable  of  work 

8 

46 

54 

— 

— 

— 

Total 

9 

47 

56 

— 

— 

— 

CLASS  B 

Persons  Mainly  Industrially  Handicapped: 

M. 

F. 

T. 

Employed 

3 

3 

6 

Undergoing  Training 

1 

— 

1 

Unemployed  but 

Available  for  and 
capable  of  Training 

or  work 

3 

1 

4 

Not  available  for  or  cap- 

able  of  work 

1 

5 

6 

Total 

8 

9 

17 

CLASS  C 

Persons  requiring  observation  only 

27 

57 

84 

CLASS  D 

Children  5 — 16: 

Educable 

At  special  schools  ... 

4 

1 

5 

At  other  schools 

6 

3 

9 

Not  at  school 

— 

— 

— 

Ineducable 

1 

2 

3 

Total 

11 

6 

17 

— 

— 

— 

Children  over  16: 

Still  at  school 

1 

— 

1 
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OTHER  CLASSES  OF  HANDICAPPED  PERSONS 

Report  of  the  Cornwall  Committee  for  the  Care  of  Cripples 

Apart  from  a decrease  in  the  number  of  visits  recorded  by  the  occupa- 
tional therapists,  due  to  the  impact  of  petrol  rationing  during  the  early 
months  of  the  year,  the  work  has  followed  much  the  same  pattern  as  in  the 
previous  year.  The  number  of  cases  under  treatment  has  risen  slightly,  and 
is,  in  fact,  at  the  highest  level  for  many  years.  The  increase,  about  7%,  is 
not,  however,  regarded  as  in  itself  significant,  but  if  the  trend  were  to  con- 
tinue for  any  length  of  time  some  administrative  adjustment  might  be  neces- 
sary. For  the  time  being  the  three  full  time  occupational  therapists  are  able 
to  provide  an  adequate  service  throughout  the  County. 

Sales  have  been  well  maintained  and  have  roughly  kept  pace  with  the 
intake  of  made  up  goods  from  the  patients. 

In  this  connection  it  is  worth  recording  that,  due  to  the  helpful  co- 
operation of  the  Children’s  Officer  and  the  County  Welfare  Officer,  purchases 
by  Departments  of  the  County  Council  have  increased  substantially. 

For  some  time  it  has  been  felt  that  there  is  real  need  of  an  organised 
scheme  for  providing  holidays  for  seriously  disabled  patients  who  have  little 
opportunity  of  enjoying  the  change  of  scene  and  environment  which  most 
able-bodied  persons  accept  as  a matter  of  course.  The  foundations  of  such 
a scheme  have  now  been  laid  and  in  co-operation  with  the  County  Welfare 
Department  and  the  British  Red  Cross  Society  holidays  have  been  planned 
for  twenty  to  thirty  patients  during  May  at  a Hotel  in  Falmouth. 

The  cost  of  the  scheme  will  be  shared  equally  between  the  County  Coun- 
cil and  the  Cornwall  Committee  for  the  Care  of  Cripples  and  nursing  and 
auxiliary  services  will  be  provided  by  the  British  Red  Cross  Society. 

It  is,  perhaps,  well  to  remember  that  the  scheme  is  in  the  nature  of  an 
experiment  and  the  extent  of  its  success  will  dictate  the  policy  to  be  adopted 
in  future  years. 

In  the  course  of  their  visits  many  problems  of  a social  welfare  nature 
are  brought  to  the  notice  of  the  occupational  therapists.  Some  of  these 
problems  are  of  a minor  character  and  can  be  disposed  of  without  reference 
to  an  outside  service.  In  a large  number  of  instances  however  the  questions 
brought  to  light  reveal  difficulties  of  a more  deep-rooted  nature  which  call 
for  action  of  a specialised  kind.  In  such  cases  the  assistance  of  the  appro- 
priate State  or  Voluntary  organisation  is  invoked  in  order  that  full  advantage 
can  be  taken  of  the  very  wide  range  of  services  which  the  Welfare  State  has 
to  offer. 
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Comparative  figures  of  Sales,  visits  etc.  for  the  past  two  years  are  as 
follows: — 


1956 

1957 

Sales 

£1,453. 2s.  7d. 

£1 ,585. 4s. Od 

Total  Visits 

4,720 

4,003 

New  Cases 

78 

76 

Cases  Closed 

66 

58 

Patients  on  Register  at  the  end 
of  the  Period 

236 

254 

Appendix  to  Report  by  the  Cornwall  Committee  for  the  Care  of  Cripples 
Classification  and  Grouping  of  Patients 


Classification 

Male 

Female 

A/E — Amputation 

6 

2 

F — Arthritis  and  rheumatism 

19 

13 

G — Congenital  malformations  and  deformities 

H/L — Diseases  of  the  digestive  and  genito-urinary  systems, 
of  the  heart  or  circulatory  system;  of  the  respiratory 

4 

7 

system  (other  than  tuberculosis)  and  of  the  skin 

28 

13 

Q/T — Injuries  of  the  head,  face,  neck,  thorax,  abdomen, 
pelvis  or  trunk.  Injuries  or  diseases  (other  than 

tuberculosis)  of  the  upper  and  lower  limbs  and  of 

the  spine 

27 

11 

V — Organic  nervous  diseases  — epilepsy,  disseminated 

sclerosis,  poliomyelitis,  hemiplegia,  sciatica,  etc. 

32 

41 

including:  M.  F. 

Epileptics  1 2 

Spastics  7 8 


U/W — Neuroses,  psychoses  and  other  nervous  and  mental 

disorders  not  included  in  V.  ...  ...  ...  9 6 

X — Tuberculosis  (respiratory)  ...  ...  ...  ...  16  8 

Y — Tuberculosis  (non  respiratory)  ...  ...  ...  1 2 

Z — Diseases  and  injuries  not  specified  above  ...  ...  4 5 

146  108 
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Degree  of  Handicap 


Classification  Male  Female 

A — Handicapped  persons  (other  than  children)  who 
though  possibly  needing  training  for  some  new  occu- 
pation are  capable  of  work  under  ordinary  industrial 
conditions  ...  ...  ...  ...  ...  ...  — — 

B — Handicapped  persons  (other  than  children)  who  are 
incapable  of  work  under  ordinary  conditions  but 
who  are  mobile  and  capable  of  work  in  sheltered 
workshops  15  8 


C — Handicapped  persons  (other  than  children)  who  are 
incapable  of  work  under  ordinary  industrial  condi- 
tions and  who  are  insufficiently  mobile  for  work  in 
sheltered  workshops  but  who  are  capable  of  work 
at  home  ...  ...  ...  ...  ...  ...  124  95 


D — Handicapped  persons  (other  than  children)  who  are 

incapable  of  or  not  available  for  work  ...  ...  — 2 

E — Handicapped  persons  who  are  children  under  the  age 
of  16  years  and  whose  needs  are  likely  to  be  met 
under  other  enactments  but  for  whom  the  local 
authority  have  a general  responsibility  under  section 
29  of  the  Act  ...  ...  ...  ...  ...  ...  7 3 


146  108 


Age  Grouping 


Under  16  years 

9 

3 

16  to  30 

20 

27 

31  to  50 

52 

43 

Over  50 

65 

35 

146 

108 

LABORATORY  FACILITIES 

Dr.  F.  D.  M.  Hocking  at  the  Royal  Cornwall  Infirmary,  Truro,  Patho- 
logical Department,  continues  to  carry  out  the  chemical  analysis  of  water, 
sewage  effluent  samples,  etc.,  which  is  beyond  the  scope  of  the  free  service 
provided  by  the  Public  Health  Laboratory  Service.  Specimens  of  water 
and  food  etc.,  are  sent  to  the  Laboratory  of  the  Public  Analyst. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 

REPORT  OF  CHIEF  INSPECTOR  UNDER  THE  FOOD 
AND  DRUGS  ACT,  1955 

The  County  Council  is  the  Food  and  Drugs  Authority  for  the  whole 
of  the  County.  The  present  legislation,  most  of  which  is  consolidated  in  the 
Food  and  Drugs  Act,  1955,  is  designed  to  ensure  that  all  foodstuffs  are  sold 
in  a pure  and  genuine  condition. 

The  details  given  below  indicate  that  a wide  variety  of  food  stuffs  have 
been  sampled  in  an  effort  to  ensure  that  purchasers  are  supplied  with  pure 
and  genuine  food. 

Table  of  Samples  Taken: — 


Name  of  Sample 

Number 

Reported 
on  adversely 

Obtained 

by  Public  Analyst 

Milk 

2,216 

18 

Milk  Products 

230 

1 

Soft  Drinks 

30 

1 

Sugar  and  Sugar  Confectionery 

34 

2 

Flour  and  Flour  Confectionery 

39 

i 

Preserves 

30 

Ground  Almonds 

8 

Honey 

18 

Cornish  Pasties 

107 

8 

Cooking  Fat 

50 

1 

Vinegar 

11 

Meat  and  Fish  Products 

98 

2 

Flavouring  and  Seasoning 

29 

2 

Canned  Fruit  and  Dried  Vegetables 

33 

i 

Ice  Cream 

109 

2 

Tea,  Coffee  and  Cocoa 

18 

Soups  and  Sauces 

16 

i 

Spirits  and  Beers 

18 

i 

Miscellaneous 

34 

2 

3,128 

43 



. 

In  addition  to  the  above,  257  informal  samples  of  the  milk  being  supplied 
to  Schools  were  brought  to  us  for  examination  by  the  County  Public  Health 
Ofhcei . Where  any  slight  variation  was  found  from  the  presumptive  standard 
laid  down  in  the  Milk  Regulations,  official  samples  under  the  Food  and  Drugs 
Act  were  obtained  by  Officers  from  this  Department. 

Up  to  1939  only  a few  foods  had  their  minimum  quality  defined  by  a 
legal  standard.  These  were  butter,  margarine,  spirits,  milk  (including  dried 
and  condensed).  Since  the  war  a great  many  articles  have  been  the  subject 
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of  Food  Standards  Orders  and  many  substances  such  as  meat  paste,  soft 
drinks,  table  jelly,  fish  paste,  cream,  Channel  Islands  milk,  etc.,  have  a 
defined  legal  minimum  standard. 

There  are  still  many  articles,  of  course,  for  which  no  standard  is  fixed, 
one  of  the  best  known  being  sausages.  A Meat  Products  Order  in  1952  fixed 
the  maximum  price  and  minimum  meat  content  of  50  per  cent  for  beef 
sausages,  and  65  per  cent  for  pork  sausages.  This  Order  has,  however,  been 
revoked  and  it  had  been  ruled  by  the  Courts  that  it  cannot  of  itself  be 
regarded  as  a standard.  Desirable  as  it  may  be,  no  standard  has  yet  been 
fixed.  The  position  is  the  same  as  with  any  other  foodstuff  for  which  no 
legal  standard  exists,  the  Magistrates  themselves  would  be  invited  to  set  a 
standard  according  to  the  evidence  before  them. 

The  opinion  of  the  Public  Analyst  is  of  vital  importance  in  these  matters 
and  case  law  on  the  point  indicates  that  his  undisputed  evidence  should  be 
accepted  and  that  in  the  absence  of  other  evidence,  his  opinion,  which  may 
include  a minimum  below  which  the  article  may  not  fall,  must  also  be 
accepted  by  the  Courts. 

52  samples  of  sausages  were  submitted  for  analysis,  and  two  of  them 
were  reported  on  adversely.  The  first  was  slightly  below  the  minimum 
standard  suggested  by  the  Public  Analyst  and  the  manufacturer  was  informed 
of  the  deficiency  and  of  the  standard  which  the  Public  Analyst  has  set.  In 
the  second  case,  while  the  total  meat  content  was  apparently  correct,  the 
meat  itself  was  42  per  cent,  fat,  and  only  25  per  cent,  was  lean  meat. 

During  the  year  our  attention  was  drawn  to  the  extremely  small  amount 
of  meat  in  some  Cornish  Pasties  on  sale.  Samples  of  Cornish  Pasties  were 
obtained  and  the  Public  Analyst  made  this  observation,  “As  a pasty  is  a 
meal  in  itself,  containing,  as  it  does,  both  meat  and  vegetables,  I would 
suggest  that  it  would  not  be  unreasonable  to  expect  not  less  than  It)  pei 
cent  of  meat  on  the  whole  pasty  or  20  per  cent  on  the  filler.”  He  went  on 
to  explain  that  a great  many  meat  and  potato  pies  from  other  parts  of  the 
country  contain  more  than  10  per  cent  of  meat  of  the  whole  pie. 

The  first  samples  sent  to  the  Public  Analyst  were  of  very  poor  quality, 
some  with  as  little  as  1.5  per  cent,  meat  on  the  whole  article. 

Obviously,  there  was  plenty  of  room  for  improvement,  and  by  the  end 
of  the  year,  107  samples  had  been  examined,  out  of  which  56  have  been 
found  to  be  of  a lower  standard  than  that  suggested  by  the  Public  Analyst. 
It  is  only  fair  to  say  that  some  improvement  is  being  shown  and  that  when 
the  matter  has  been  explained  to  the  manufacturers,  they  have,  for  the  most 
part,  agreed  to  improve  their  products. 

It  is  of  interest  to  note  a considerable  reduction  in  milk  samples  which 
have  been  found  adulterated,  and  out  of  2,216  samples  only  one  prosecution 
resulted.  This  concerned  seven  churns  of  milk  containing  quite  serious 
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amounts  of  added  water  up  to  22.2  per  cent.  The  Magistrates  took  a serious 
view  and  fined  the  defendant  /35.0s.0d.  and  /25.13s.0d.  costs. 

Other  legal  proceedings  were  instituted  for  selling  rum  containing  added 
water,  ice-cream  which  was  deficient  in  fac,  and  one  for  not  properly 
designating  milk  sold  in  a specified  area. 


SANITARY  CIRCUMSTANCES 

REPORT  OP'  THE  COUNTY  PUBLIC  HEALTH  OFFICER 
The  following  is  a summary  of  the  work  carried  out  during  the  year: — 


Pasteurising  plants  and  other  dairy  premises  inspected  247 
Visits  in  relation  to  works  of  sewage  disposal  ...  27 

Visits  in  relation  to.  works  of  water  supply  ...  15 

Visits  to  school  premises  ...  305 

Samples  of  water  submitted  for  analysis  ...  337 

Samples  of  Pasteurised  Milk  submitted  for  examination  218 

Samples  of  Sterilized  Milk  submitted  for  examinations  8 

Samples  of  School  Milk  submitted  for  examination  . . . 295 

Samples  of  milk  submitted  for  biological  examination  5 

Samples  of  School  Milk  submitted  for  anaysis  ...  291 

Ministry  Inquiries  attended  ...  11 


MILK  — SPECIAL  DESIGNATION 

Pasteurised  Milk 

The  County  Council,  as  the  Food  & Drugs  Authority,  are  the  licensing 
authority  for  the  granting  of  Dealers’  (Pasteurisers’)  licences  authorising  the 
use  of  the  special  designation  “Pasteurised”  in  relation  to  milk  pasteurised 
on  the  premises  of  the  applicant,  and  the  responsibility  for  the  taking  of 
samples  and  the  inspection  of  premises  has  been  placed  upon  the  licencing 
authority  in  order  to  ascertain  if  the  conditions  of  the  licence  are  being  and 
will  be  complied  with. 

Licences  were  in  operation  at  the  end  of  the  year  in  respect  of  nine 
premises  throughout  the  County  for  the  pasteurisation  of  milk;  no  new  licences 
having  been  granted  during  the  year;  one  dairy  ceased  to  pasteurise  milk. 

One  dairy  in  the  County  was  licensed  for  the  sterilisation  of  milk  during 
the  year. 

Of  these  plants,  the  methods  adopted  for  pasteurising  the  milk  are, 
six  by  High  Temperature  Short  Time  (H.T.S.T.)  process  in  which  the 
milk  is  retained  at  a temperature  of  not  less  than  161°  Fall,  for  at  least 
fifteen  seconds  and  immediately  cooled  to  a temperature  of  not  more  than 
50°  Fall,  and  three  by  Positive  Holder  process  in  which  the  milk  is  retained 
at  a temperature  of  not  less  than  145°  Fah.  and  not  more  than  150°  Fah. 
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for  at  least  thirty  minutes  and  immediately  cooled  to  a temperature  of  not 
more  than  50°  Fah. 

During  the  year  247  inspections  of  these  dairies  were  made  and  218 
samples  of  pasteurised  milk  and  8 samples  of  sterilised  milk  taken  and  sub- 
mitted for  examination  with  the  following  results: — 


Pasteurised  Milk 

Satisfactory  ...  208 

Failed  Phosphatase  Test  ...  (S 

Failed  Methylene  Blue  Test  ...  4 

Failed  both  tests  ...  0 


Total  samples  taken  ...  218 


Twenty-one  samples  of  Pasteurised  Milk  were  also  submitted  for  plate 
count  and  coliform  tests  and  54  bottles  were  submitted  for  sterility  test. 

Check  tests  of  the  accuracy  or  otherwise  of  the  Indicating  and  Recording 
Thermometers  have  been  made  which  has  resulted  in  several  thermo- 
meters having  to  be  adjusted  or  replaced. 

The  8 samples  of  Sterilised  Milk  submitted  for  examination  all  passed 
the  turbidity  test. 

Unsatisfactory  samples  are  followed  up  and  further  samples  taken  after 
advice  has  been  given  on  the  possible  cause  of  the  failure  of  the  sample  to 
comply  with  the  standard  laid  down.  A report  is  made  to  the  Area  Milk 
Officer  of  the  Ministry  of  Food  of  any  sample  failing  to  comply  with  the 
test  and  a monthly  report  on  all  samples  is  made  to  the  Ministry. 

The  results  of  the  examination  of  samples  are  furnished  to  the  managers 
of  creameries  and  to  the  Medical  Officers  and  Public  Health  Inspectors  of  the 
district  in  which  the  creameries  are  situated. 

BIOLOGICAL  EXAMINATION  OF  MILK 

During  the  year  5 samples  of  milk  have  been  taken  and  submitted  for 
biological  examination  as  follows: — 

From  Bodmin  Hospital  Farm  ...  4 

From  Schools  ...  1 

5 

The  samples  taken  from  Bodmin  Hospital  Farm  were  examined  for 
Brucella  Abortus  as  well  as  for  Tuberculosis. 

All  samples  proved  to  be  free  of  tuberculous  bacilli  and  brucella 
organisms. 
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SPECIFIED  AREAS 

The  Minister  of  Agriculture,  Fisheries  and  Food  and  the  Minister  of 
Health,  acting  jointly,  in  exercise  of  the  powers  conferred  on  them  by  section 
twenty-three  of  the  Food  & Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act, 
1950,  made  an  Order  known  as  “The  Milk  (Special  Designations)  Specified 
Areas)  (No.  2)  Order,  1955.’’ 

Under  this  Order  the  following  area  became  a Specified  Area  on  the 
6th  December,  1955: — 

The  Boroughs  of  Bodmin,  Fowey,  Liskeard,  Lostwithiel  and 
Saltash . 

The  Urban  Districts  of  Looe,  Newquay,  Padstow,  St.  Austell 

and  Torpoint. 

The  Rural  Districts  of  Liskeard,  St.  Austell,  St.  Germans  and 
Wadebridge. 

A further  Order,  known  as  The  Milk  (Special  Designations)  (Speci- 
fied Areas)  Order,  1957,  came  into  operation  on  the  1st  April,  1957.  This 
included: — 

The  Boroughs  of  Falmouth,  Helston,  Penryn,  Penzance,  St.  Ives 

and  Truro. 

The  Urban  Districts  of  Camborne-Redruth  and  St.  Just. 

The  Rural  Districts  of  Kerrier,  Truro  and  West  Penwith. 

This  means  that  all  dairymen  retailing  milk  in  any  part  of  these  areas 
must  sell  the  milk  under  special  designation,  irrespective  of  whether  the 
premises  from  which  the  milk  is  retailed  are  inside  or  outside  the  area. 

Any  milk  which  is  retailed  outside  the  areas  from  these  same  premises 
must  also  be  sold  under  special  designation.  This  ensures  that  all  schools 
within  the  area  or  any  school  outside  the  area  but  being  supplied  by  a 
dairyman  supplying  schools  within  the  area,  must  be  supplied  with  milk 
bearing  a special  designation  such  as  “Pasteurised”,  “Tuberculin  Tested” 
or  “Sterilised”. 

With  these  Orders  in  operation,  the  only  part  of  Cornwall  where  unde- 
signated milk  may  be  sold,  without  the  permission  of  the  Ministry,  is  in  the 
Borough  of  Launceston,  the  Urban  District  of  Bude-Stratton  and  the  Rural 
Districts  of  Camelford,  Launceston  and  Stratton. 

MILK  IN  SCHOOLS 

The  357  schools  are  supplied  with  milk  by  49  distributors  and  the 
number  supplied  by  each  distributor  varies  between  1 and  S3  schools. 

Of  the  357  schools,  347  or  97.2%  are  receiving  Pasteurised  Milk  in  one- 
third  pint  bottles  and  the  remaining  10  schools  or  2.8%  are  receiving 
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Tuberculin  Tested  Milk  of  which  6 schools  are  supplied  in  one-third  pinr 
bottles  and  4 schools  by  bulk  milk  which  has  to  be  served  in  beakers. 
Straws  are  supplied  by  the  distributors. 


The  following  Table  shows  the 

position  at  the 

end  of  the 

year: — 

Grade  of  Milk 

Bottled 

Bulk 

Total 

Pasteurised 

347 

— 

347 

Tuberculin  Tested 

6 

4 

10 

No.  of  schools 

353 

4 

357 

Regular  sampling  of  the  milk  supplied  to  schools  has  been  carried  out 
by  the  County  Public  Health  Officer  for  bacteriological  examination  and 
during  the  year  295  samples  were  taken  with  the  following  results: — 


Grade  of  Milk 

Satisfactory 

Unsatisfactory 

Total 

Pasteurised 

288 

— 

288 

Tuberculin  Tested 

...  5 

2 

7 

All  Grades 

293 

2 

295 

During  the  year  291  samples  of  school  milk  were  taken  by  the  County 
Public  Health  Officer,  and  passed  to  the  Chief  Inspector  of  Food  and  Drugs 
for  analysis.  All  these  samples  were  found  to  be  genuine. 

WATER  SUPPLIES  IN  SCHOOLS 

The  regular  sampling  of  water  supplies  to  schools  has  continued 
throughout  the  year  by  the  County  Public  Health  Officer  and  both  mains 
supplies  and  local  wells  and  shutes  have  been  given  attention. 


Samples  were  taken  from  313  schools  with  the  following  results: — 


Source  of  Supply 

Satisfactory 

Unsatisfactory 

Total 

Mains  supplies 

250 

14 

264 

Wells,  Shutes,  etc. 

53 

6 

59 

All  sources 

303 

20 

323 

The  improvement  in  the  quality  of  the  water  at  the  schools  has  been 
maintained  throughout  the  year. 

Ihe  Education  Department  is  kept  acquainted  with  schemes  of  water 
supply  carried  out  by  the  local  authorities  and  water  undertakings,  with  a 
view  to  schools  being  connected  to  mains  supplies,  when  these  are  available 
and  where  practicable. 

The  following  works  or  precautions  have  been  carried  out  during  the 
year: — 

Connected  to  mains  ...  7 

Proposed  to  be  connected  to  mains  ...  5 

Mains  extended  to  washbasins,  etc.  ...  9 
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Alternative  sources  of  supply  being  sought  ...  1 

Wells  repaired  structurally  ...  () 

Pumps  replaced  ...  o 

Pumps  repaired  ...  2 

Collecting  chambers  cleaned  ...  18 

Defective  drains  made  good  ...  5 


ICE  CREAM  (HEAT  TREATMENT)  REGULATIONS,  1947 

The  responsibility  for  the  registration  and  supervision  of  premises  where 
ice  cream  is  manufactured  and  sold,  and  the  duty  of  taking  samples  was 
placed  upon  the  district  councils  and  borough  councils  by  the  above  Regula- 
tions, which  came  into  operation  on  the  1st  May,  1947. 

The  Food  Standards  (Ice  Cream)  Order,  1953,  prescribes  that  the  ice 
cream  should  contain  not  less  than  5%  of  fat;  10%  sugar  and  7^%  of  milk 
solids  other  than  fat. 

This  Order  is  being  administered  by  the  Pood  & Drugs  Department  of 
the  County  Council,  and  102  samples  have  been  taken  during  the  year  of 
which  100  were  genuine  and  2 were  unsatisfactory.  No  legal  proceedings 
were  taken. 

Most  of  the  Ice  Cream  now  being  sold  in  the  county  districts  is  pre- 
packed by  the  larger  manufacturers  and  the  numbers  of  local  manufacturers 
thereby  reduced.  Regular  routine  samples  have  been  taken  by  the  local 
authorities’  officers  and  submitted  for  examination. 

INQUIRIES  BY  THE  MINISTRY  OF  HOUSING  AND  LOCAL 

GOVERNMENT 

The  following  Inquiries  held  by  the  Ministry  of  Housing  and  Local 
Government  were  attended  during  the  year: — 

St.  Just  Urban  District 

Pendeen  Water  Scheme — Memorial  from  residents  of  St.  John’s 

Terrace,  Pendeen. 

Camelford  Rural  District 

St.  Breward  sewerage  and  sewage  disposal  scheme. 

Kerrier  Rural  District 

Stithians  Impounding  Water  Scheme  (Stage  I) 

St.  Austell  Rural  District,  St.  Austell  Urban  District,  Fowey  and 

Lostwithiel  Boroughs. 

Fowey  River  Water  Intake  Scheme  to  supply  above  districts. 

Truro  Rural  District 

(a)  Tresillian  Sewerage  and  Sewage  Disposal  scheme. 

(b)  Treamble  Water  Scheme. 
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(c)  Perranzabuloe  Water  Augmentation  Scheme. 

(d)  Kea — Playing  Place  Sewerage  and  Sewage  Disposal  Scheme. 

(e)  Probus  Sewerage  and  Sewage  Disposal  Scheme. 

(f)  Newlyn  East,  Sewerage  and  Sewage  Disposal  Scheme. 

West  Penwith  Rural  District 

St.  Levan  Sewerage  and  Sewage  Disposal  Scheme. 

RIVERS  POLLUTION  PREVENTION 

The  responsibility  of  the  County  Council  for  the  administration  of  the 
above  Act  was  passed  to  the  Cornwall  River  Board  under  the  River  Board's 
Act,  1948,  but  following  an  application  by  the  Cornwall  River  Board,  the 
County  Council  approved  the  formal  seconding  of  the  County  Public  Health 
Officer  and  the  Assistant  County  Public  Health  Officer  to  the  River  Board 
for  such  proportion  of  their  time  as  may,  in  practice,  be  found  necessary  to 
carry  out  the  obligations  of  the  Board  in  respect  of  the  prevention  of 
pollution  under  the  Rivers  (Prevention  of  Pollution)  Act,  1951. 

The  following  is  a summary  of  the  works  carried  out  during  the  year 
ending  31st  December,  1957: — 

Visits  to  works  of  sewage  disposal  ...  83 

Visits  to  industrial  plants  ...  212 

Inspections  of  outfalls  to  rivers  ...  33 

Samples  of  sewage  effluent  submitted  for  examination  82 

Samples  of  river  water  and  trade  wastes  submitted  for 

examination  . . . 404 

Plans  of  proposed  works  reported  upon  ...  18 

Ministry  of  Housing  and  Local  Government  Inquiries 

attended  ...  9 

WATER  SUPPLIES 

There  was  again  steady  progress  made  during  the  year  in  the  improve- 
ment of  water  supplies  by  the  respective  water  undertakers  in  the  County. 

Since  the  coming  into  operation  of  the  Rural  Water  Supplies  and  Sewer- 
age Act,  1944,  there  have  been  110  schemes  of  water  supplies  submitted  by 
local  authorities  and  other  water  undertakings  for  the  County  Council’s 
observations,  the  total  estimated  cost  of  these  being  ^5,413,313  and  96 
schemes  estimated  to  cost  £(3,536,755  had  been  completed  or  the  works  were 
substantially  in  progress  at  the  end  of  the  year. 

Schemes  of  water  supply  submitted  and  approved  during  the  year: — 


Scheme  Estimated 


Local  Authority 

Cost 

£ 

15,905 

Looe  U.D. 

High  Level  Reservoir 

Launceston  R.D.C. 

Altarnun  etc.  Extensions 

4,526 

Truro  R.D.C. 

Perranzabuloe — Augmentation 

Scheme 

20,275 

Total  Estimated  Cost  ,£40,706 
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The  following  schemes  were  completed  during  the  year  or  the  works  were 
in  hand  at  the  end  of  1957: — 


Local  Authority 
Saltash  Borough 


St.  Just  U.D.C. 
Kerrier  R.D.C. 

ft  t 9 

t 9 9 9 


Launceston  R.D.C. 
Liskeard  R.D.C. 
Stratton  R.D.C. 

West  Penwith  R.D.C- 


Scheme  Estimated 

Cost 

L 

1 rematon  area  scheme  (Extension 


of  South  East  Cornwall 
Water  Board  Mains)  27,387 

Pendeen  and  Boscaswell  13,944 

Manaccan,  St.  Anthony  etc.  174,000 

Breage,  Germoe,  etc.  130,000 

Distribution  scheme  (temporary 
supply  from  Falmouth 
Borough)  123,000 

Central  Area  Scheme  . 48,410 

Regional  Water  Scheme  656,380 

Whitstone — water  from  North 

Devon  Water  Board  17,650 

Hayle — Relaying  of  mains — 

Stage  I 13,500 


Total  Estimated  Cost  ...  £1,204,271 


Liskeard  8C  District  Water  Board 

Work  has  continued  on  the  regional  scheme  of  the  Liskeard  & District 
Water  Board  and  the  official  opening  of  the  treatment  works  and  the  intake 
took  place  on  the  19th  October,  1957. 

Drift  Scheme 

The  Penzance  Corporation  Water  Order,  1957,  is  now  in  full  operation 
and  authorises  the  Penzance  Corporation  to  construct  the  Lower  Drift 
Reservoir. 

The  Bulk  Supply  Agreement  has  been  sealed  on  behalf  of  the  three  parti- 
cipating authorities,  and  covers  the  production  of  water  in  bulk  and  the 
respective  proportionate  payments  to  be  made. 

The  Lower  Drift  Reservoir  is  to  be  of  the  concrete  gravity  type  with  a 
Top  Water  Level  of  275  feet  O.D.  and  provision  is  to  be  made  to  enable 
it  to  be  raised  at  some  future  date  by  pre-stressed  methods. 

The  reservoir  will  serve  the  Urban  District  of  St.  Just,  and  the  Rural 
District  of  West  Penwith  in  additional  to  the  Penzance  Borough. 

The  Stithians  Impounding  Scheme 

A Joint  Committee  has  been  established  and  the  Parliamentary  Agents 
are  engaged  in  connection  with  a Water  Order. 

The  Impounding  Reservoir  will  afford  a supply  to  Kerrier  Rural  District 
and  supplementary  supplies  to  Truro  Rural  District  and  Cambome-Rednith 
Urban  District. 
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South  East  Cornwall 

The  Minister  of  Housing  and  Local  Government  has  intimated  that  he 
has  decided  to  exercise  his  powers  under  Section  9 (2)  of  the  Water  Act, 
1945,  for  the  establishment  of  a Joint  Board.  He  proposes  to  promote  an 
Order  for  the  establishment  of  a single  undertaking  for  the  whole  area 
responsible  both  for  supply  and  distribution.  This  would  supersede  the  two 
existing  bulk  supply  Boards — The  South  East  Cornwall  Joint  Board  and  the 
Liskeard  and  District  Joint  Board,  and  take  over  the  various  distribution 
undertakings  as  follows: — 

Launceston  Borough  Council 

Launceston  Rural  District  Council 

Liskeard  Borough  Council 

Liskeard  Rural  District  Council 

Looe  Urban  District  Council 

St.  Germans  Rural  District  Council 

Saltash  Borough  Council 

Torpoint  Urban  District  Council 

Kelly  Bray  and  District  Water  Co.  (1954)  Ltd. 

Liskeard  and  District  Water  Board 
South  East  Cornwall  Water  Board 

The  following  grants  have  been  approved: — 

BY  COUNTY  COUNCIL 


No. 

Grant 

£ 

1. 

Lump  sum 

grants 

8 

4,700* 

2. 

Per  annum 

for  35  years 

1 

1,794 

3. 

Per  annum 

for  30  years 

50 

34,105 

4. 

Per  annum 

for  1 2 years 

4 

1,981 

*The  above  figures  of  county  council  grants  do  not  include  the  follow- 
ing tentative  grants  offered  in  aid  of  the  Fowey  River  Joint  Water  Scheme:- — 

Fowey  Borough  Council  £9,333 
Lostwithiel  Borough  £750 
St.  Austell  Urban  District  Council  £25,000 
St.  Austell  Rural  District  Council  £55,000 

which,  if  the  scheme  is  completed,  will  be  paid  by  annuities. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

Since  the  coming  into  operation  of  the  Rural  Water  Supplies  and  Sewer- 
age Act,  1944,  there  have  been  106  schemes  of  sewerage  and  sewage  disposal 
submitted  by  the  local  authorities  for  the  County  Council’s  observations,  the 
total  estimated  cost  of  these  being  £1,906,191  of  which  55  schemes,  esti- 
mated to  cost  £1,073,934  had  been  completed  or  were  in  progress  at  the 
end  of  December  1957. 


The  following  schemes  have  been  submitted  and  approved  during  the 
year: — 


Scheme 

Estimated 

Local  Authority 

Cost 

£ 

1,130 

Kerrier  R.D.C. 

Mabe — Extensions 

St.  Austell  R.D.C. 

Trewoon  and  Polgooth 

(Extension) 

1,700 

Total  estimated  cost 

£2,830 

Schemes  of  sewerage  and  sewage  disposal  completed  during  the  year  or 
substantially  in  hand  at  the  end  of  the  year: — 


Local  Authority 

Scheme 

Estimated 
Cost 
' £ 

266,150 

Newquay  U.D.C. 

Stage  I — Porth 

Camelford  R.D.C. 

St.  Breward 

32,890 

Kerrier  R.D.C. 

Mabe 

23,700 

Launceston  R.D.C. 

Altarnun  and  Five  Lanes 

20,000 

ft  it 

Coads  Green 

4,500 

St.  Austell  R.D.C. 

Trewoon  and  Polgooth 

30,670 

Stratton  R.D.C. 

St.  Gennys 

4,314 

Truro  R.D.C. 

T resillian 

16,437 

ft  >t 

Gerrans  and  Portscatho 

10,588 

» > * f 

Kea — Playing  Place 

14,029 

West  Penwith  R.D.C. 

Goldsithney  (1st  Stage) 

Total  estimated  cost 

24,000 

£447,278 

The  following  grants  have  been  approved  in  respect  of  schemes  of 
sewerage  and  sewage  disposal: — 

BY  COUNTY  COUNCIL 


No. 

Grant 

£ 

1 . Lump  sum  grants 

2 

3,050 

2.  Per  annum  for  30  years 

28 

8,613 

The  Newquay  Urban  District  Council  is  proceeding  with  a scheme  for 
the  resewering  of  a large  part  of  the  urban  district  and  the  provision  of  new 
sea  outfalls.  The  first  stage  of  this  scheme  dealing  with  the  Porth  area 
came  into  operation  on  the  25th  September  1957  by  the  official  opening  ol 
two  new  pumping  stations.  This  scheme  does  not  rank  for  grant. 


99 


■in 

in 

a 


a 

in 

a 

w 

h 

< 

£ 


.i  o 

<u 

"O  . 

C 

3 ■** 
05 
u — > 
V 
-*-* 

cl  ~4_ t 


V 

a 


45 

ao 

oi 


T) 

c 

rt 


o 

— 
1) 

<u 
C/3 
V) 

.9  a 
.2  a 
C a 
o 

j3  to 

i->  15 

3 ua 

W a, 

“ aj  3 

o m 
o 

tH 

x.8 

X)  d 

15 


c/3 

W 

§ 


E 

u 

c/3 


■a  d 

M E a 

Q ■§  « 

C/3  4) 

W _ a 

O d ^ 

9 o 


a 

^ c 

T>  O 


< 

£ 

W 

c/3  *, 

D 

# M S 

<<3  3 15 

s £ 

03  O 

C/3 

O c/3 
T3  tS 

S -S  S 

d 1; 
60  J3 

< 60  -2  to 

■ nl  S 


a 

0 

< 

a 

a 


-3 
O 
3 

15  0 CO 

“ a « 


15  O 

S U 


cr. 


X*  <13  > 

a y * 

Q*  0) 

ct5 


G c/3 
C/3 

C/3 

a 


in 

. & 

G oj 

H 

to 
o 


M 

* £ 

o c/3 

rQ  CL, 

w O 

fl) 

C G3 

E W3  ^ 

03  ■+-» 

a •- 

a a ■§ 

60  o d 

i°-‘ 

o _ 

•c  c " 

“ 3 . 

- O t- 

ba  £ 

2 to  g 

Sag 

g - o 


^ 1/5 
S'  03 


3 t-i 
If) 


15 

o Q 


to  to 

bo  — 

.5  ” 

■jjj  <o 

4S  5 


> 

o 

a 

a 

a 

s 

ra 

a 

2 

a 

a 

a 

03 

03 

a 

a 

< 

> 

X 

o 

a 

03 

H 

a 

a 

o 


o 

a 

a 

o 

o 

X 

a 

a 

a 

o 

o 

X 

a 


x 

a 


a 

HH 

2 

x 

a 


4-5 

a 

y— 1 

rH 

, >m  03 

O Li 

o e« 

CO  1 

1 

00 

a 

*— < d 

a 

rH 

rH 

1 • >> 

2 

< 

a 3 

No. 

^ 1 

Tf< 

□ 

io  co 

00 

l 'D 

o «« 

O rH 

rH 

O «- 

r-<  CD 

tH 

l ^ 

03 

• >* 

a 

< 

00 

CO 

CM 

< 

a m 

No. 

O 00 

00 

*0  CM 

L'- 

a- 

C 

H* 

TJI 

l~>  GO 

5 

- 1 

CD 

X rt 

a 

rH 

• >* 

2 

< 

„ • »o 

a co 

No 

1 

iH 

4-3 

s 

a 

o 9 
o ° 

= m 

6 

= 

m -tf 

a 

4T« 

t>- 

D-  c3 

r»  t-. 

< 

5 0 

. 

1 a 

No 

00  G > 

rH 

i -. 

a 

CM  CG 

—i 

Hi  CO 

00 

Hal 
r fo 
years 

o 

a 

<3 

O CO 

IH  CO 

rH 

GC 

a 

rt 

l’ei 

Ye 

30 

No. 

21 

19 

40 

4-3 

p 

CD 

CD 

CO  1 

CO 

o u 

o «« 

<n  1 

**H  ceJ 

a 

rH 

rH 

< 

1 

aS 

No. 

CN  | 

CM 

CO 

03  « 

3 

a.  cs 

lo 


^_5 

P 

o o 

L-  O 

O «« 

GO  CH 

a 

»o  »D 

<3 

o r- 

LQ 

No. 

D O 
rr  OI 

O 

tr- 

io 


*3 

P 

CG  CD 

»o 

aa  « 

o =H 

CO  ■H 

rH  rH 

CO 

<M 

§2x£ 

a 

<! 

CO  H1 

L'-  CD 

of 

X 

OI 

O0  2 

^ 2 

fM  X 

CO 

Q 

4-3 

CO 

CO  rH 

m H 

g H 

o 

o 

e« 

tH  <G 

CO  tH 

CO  CD* 

ir^ 

of 

2 Eh 

-*a 

o 

w a 

M g 
a>  2 

CO 

B 

^ Oi 

iC  rH 

CO 

tH 

CO  0 

o 

O CD 

CD 

CO 

rH  O 
iH  H 

rH 

Dl 

<13 

to 

(h 

03 

rt 

H 

QJ 

c3 

k; 

<D 

CO 

o 

H 


C/3 

<13 

O 

X 

13 

■c 

H 


to 

c 

x 

.5 

*C/3 

03 

X 


TJ 

la 

G 

£ 

O 


CD 

O 

C/3 

3 

> i 

Ph 


c 

<13 

03 

X 

TJ 

G 

X 

ic 

•c 

[> 

cd~ 

CO 

«c 

CO 


o 

u 


TJ 

03 

13 

a 

X 

c/3 

03 


m 

03 

S 

03 

X 

u 

C/3 

CD 

03 


CO 

CO 

CO 

«c 


Vh 
03 
-4— 1 

o3 


03 


o3 


° » 
c/3  a 

03 


a 

03 

CJ 


03 

5 


03 

Uh 

03 

S 

C-i 

O 

XJ 

03 


rrj 

O 

U 


T3 

03 

-4-» 

cd 

E 


C/3 

03 

a 

03 

rC 

CJ 


LO 

»o 


03 

CD 

O 

03 


O 

CJ 


cd 

•+-» 

o 


C/3 

O 

CJ 


+-> 

O 


d t> 
LO 
-tj  03 
CD  y—> 

Ti 

V 9 


H 03 

S Q 

a 

a t3 
s a 

C/3  q; 


S8 

03 


03 

03 


Oh 

i 

CJ 


n ^ 
O 03 
-4-* 
C/3  03 

03  r-H 

S 

03  C 

^ R 

CJ  o 
03 

CO  g 

O 0) 

— a 
9 ■a 
^ a 

*-H 

o ^ 

CO 

03 

CO* 

r>* 

o 


03 

X! 


G 

r—i  03 

3 E 

§ 3 

O g 


l-l 

15 

> 

K 


o 

o 

X ° °- 

5?  ‘o  io 

> o .»« 


G ,r- 


O 

Ph 

03 

X 


>5 

rO 

."2 

a 

03 

X 


O ^ . 


G 

03 
03 

X 

03 
> 
a3 
X 

03 

03  ^ 

:c'^ 

M § 

G 

aj  (>l 
U bjO 

o c 


3 


G 

aJ 

-3  W) 


X 

tjO  . 

§ w 
s o 

m « 


03 

X 


03 

G 

< 


in 


G 

aj 

Vh 

o 


l> 

. ID 
G 03 


G *h 
03 

a -2 
S S 
a S 
E ^ 

3 M-l 

Cfi  'g 

rt  a 

03  G 
O 03 
Ca 

03  03 

Gi  "-P 


03  t: 

CuO  ™ 

G 

V-i 


03  bJO 
03  O 

dt 

rt  O 
So  9 

g 15 
15  ^ 


a 

15 
15 
CJ 

X 

15 
C/5 

E c 
p g 
to  h, 
60 

a 

E £ 

3 3 


hj  a 
O ci 

H 2 

oj  g 

a 

x)  *3 

’G  G 

^E 

15 

> . 
rt  “3 

a .S 

-C—*  L_i 

C/3  G 

•—  Cu 

^ x 


G 

03 


v.  _ CO 

bp  co 
G co 


03 

X 


03 

X) 

2 

73 

G 


03  ID 


G 


O 

X 


G 

G 

H 

60 


a 

bo 

3 

o 

1— c 

Q 

W 

x 

15 

& 

O 

a 


tn 

15 

a 

3 

3 

3 

d rt 

Q ^ 

^ T) 

• ?a 

Ct3 

13  a 


15 

a 


15 

a 33 

-4-* 

U-l 

03  O 
U 

03 

X G 

* § 
03  G 
03  aj 

3 x 
w a 

,-M 

0 rtf 

Wh  G 

03  CX 

X 

s ^ 

G ^ 
G _ 

G > 


I-* 

03 

X 

G 

G 

a 

03 

l-i 


O 

G 

G 

O 

U 

>» 

G 

G 

O 

u. 


O 03 

03  S 
03  03 

»-  X 

G cj 

bo  in 
X 

lH 

03  ^ 
> G 
2 > 
G 

■4-I 
03  G 

S2, 


C/3  ^ 

a 

03 


a 

6 

o 

CJ 


03 

6 

03 

X 

CJ 

03 

03 

2 

si 

a* 

o 

a 

* 


100 


HOUSING  ACT,  1936-1957 
ACTION  BY  LOCAL  AUTHORITIES 

Section  1 16  of  the  Housing  Act,  1957,  states: — 

“It  shall  be  the  duty  of  the  council  of  every  county,  as  respects 
each  rural  districts  within  the  county,  to  have  constant  regard  to 
housing  conditions  in  the  district,  to  the  extent  to  which  overcrowd- 
ing or  other  unsatisfactory  conditions  exist  and  the  sufficiency  of  the 
steps  which  the  council  of  the  district  have  taken,  or  are  proposing 
to  take,  to  remedy  those  conditions  and  to  provide  further  housing 
accommodation.  ’ ’ 

“The  council  of  every  rural  district  shall  at  such  intervals,  not 
being  in  any  case  less  than  one  year,  as  the  county  council  may 
direct,  furnish  to  that  council  such  information  with  regard  to  the 
matters  mentioned  in  the  foregoing  subsection  as  the  county  council 
may  reasonably  require  for  the  purposes  of  enabling  them  to  carry 
out  their  duties  thereunder.’’ 

In  the  Annual  Report  for  the  year  ending  31st  December  1956,  two  tables 
were  included  giving  a comprehensive  and  detailed  statement  of  the  housing 
conditions  in  all  the  boroughs,  urban  and  rural  districts  throughout  the 
county  following  surveys  carried  out  by  each  of  the  local  authorities. 

As  far  as  the  rural  districts  are  concerned,  only  one  district,  namely 
Kerrier  Rural  District,  indicated  that  any  houses  were  required  to  abate 
overcrowding  and  in  this  particular  district  only  two  houses  were  required 
for  this  purpose.  It  has,  therefore,  been  deemed  unnecessary  to  include  in 
this  report  any  further  details  with  regard  to  overcrowding. 

T he  two  tabulated  statements  which  follow  give  details  of  the  housing 
situation  and  steps  taken  to  remedy  the  unsatisfactory  conditions  which  exist 
in  the  respective  districts.  The  statement  also  shows  the  action  taken  under 
the  Housing  Acts,  1949-1954,  by  the  rural  district  councils  in  respect  of 
Improvement  Grants  and  gives  the  number  of  applications  received,  how 
these  were  dealt  with,  the  amount  of  the  total  approved  expenditure  and  the 
amount  of  grants  made  by  rural  authority. 


HOUSING  ACTS,  1936  1957 
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TABLE  I 


Estimated  Population  and  Total  Number  of  Births  and  Deaths  in  each  County  District  during  the  year  1957. 


Live  Births. 
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DISTRICT 

2 

Esti- 
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Home 
| Popu- 
lation 
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1 3 
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Acres. 
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0 

"5 
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CO 

0 

~d 

a 

0 
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3,312 
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Bodmin 

6,530 

4) 

39 

2 

82  1 

4,294 

Bude-Btratton 

5,220 

26 

17 

1 

44  1 

22,062 

Camborne — 
Eedrutli  - 

35,170 

257 

242 

7 

12 

518 

1,880 

Falmouth 

16,540 

129 

104 

6 

8 

247 

2,979 

Fowey 

2,310 

12 

11 
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1 

25 

4,014  iHelston  - 

6,260 

72 

67 
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•2 

143 

2,182 

launceston 

4,660 

28 

24 
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53 

2,7114 
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4,320 

27 

34 

2 

i 

64 

1,691 

Looe 

3,760 

13 

22 

] 

36 

3,156 

jostwithiel 

1,980  i 

10 

10 

20  1 

4.599  Newquay 

10,120  j 

80 

73 

7 

6 

166 

3,343  iPadstow  - 

2,900 

32 

34 

3 

1 

70 

829  jPenryn  - 

4,320 

30 

46 

1 

3,155  Penzanc- 

19,680 

114 

125 

7 

4 

250 

I®, 3(9  [St.  Austell 

23,540 

53 

145 

1 

6 

305 

4,287  St.  Ives  - 

8,480 

51 

51 

1 

i 

104 

7,634  St.  Just  - 

4,020  j 

24 

23 

1 

48 

5,335  5 
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7,440  j 

50 

57 

4 

6 

117 

9,5 

’orpoiut  - 

6.010 

30 

30 

1 

61 

2,634  1 

'l-uro  City 

13,540 

95 

78 

3 

1 

177 

— 

— 

99,440 

Totals  -j 

186,800  |l 

274 

232 

50 

51 

2,607  1 1 
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£ £ 
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10 


Deaths. 


Under  1 Year. 
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13 
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56,285 
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Stratton  - 
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1,01] 
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At  all  Ages. 
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224 

100 

9 
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85 

53 
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29 


Stilly  Isles 
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48 
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! 2 

94 
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1 

1 

2 
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3 
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311 
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47 
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1 

91 
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1 12 

2 

13,930 
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87 

3 

6 

207 
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4 

8 

328 

15-03 

1-05 
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15,770 
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88 
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206 
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33 

1 

79 
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1-30 
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26,560 

187 
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14 

6 

389 

14-65 

1-12 

16 

10 
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15,160 
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99 

4 

2 

207 

13-65 
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1 1 
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17,350 

128 
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6 

249 

14-35 

1 05 

11 

6 
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151,970 
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39 
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1-1 1 
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33 

17 

338,770 

2346 

2239 

93 
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1.08 
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1 
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51 
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202 

95 
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2,217 
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0-84 

145 

303 

12-8' 

0-84 

61 

117 

13-81 

0-75 

19 

41 

10-2C 

0-87 

50 
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13-44 

0-85 

20 

47 

7-82 

1-52 

78 

162 

1 1 96 

0-92 

1,358 

2,642 

14-14 

0-80 

34 

77 

10-61 

0-90 

119 

220 

9-«0 

0-99 

37 

66 

10-28 

0-87 

86 

176 

12  63 

0-85 

120 

258 

11-82 

0-99 

107 

202 

12-8! 

0-90 

26 

56 

10-67 

1 -08 

170 

372 

14-01 

0 81 

107 

202 

13-32 

0-98 

123 

233 

13-43 

0-89 

929 

1,862 

12-25 

0-92 

2,287 

4,504 

13-30 

0-85 

! 1 

19 

10-38 

1-09 

for  England  and  Wales 


Estimated  Population  and  Total  Number  of  Births  and  Deaths  in  Cornwall  (Excluding  the  Isles  of  Scilly)  During  Recent  Years. 
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TABLE  III. 

Infectious  Diseases  notified  in  each  District  during  the  year  1957 
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County 

District 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

Measles 

Pneumonia 

Meningococcal  infection 

Acute  Poliomyelitis 

Acute  Encephalitis 

Dysentery 

Puerperal  Pyrexia 

Paratyphoid  Fever 

Food  Poisoning 

Erysipelas 

Acute  Rheumatism 
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Cl 

Urban 

Bodmin 

3 

1 

2 

1 

1 

Bude-Stratton 

- 

14 

- 

2 

2 

- 

- 

- 

— 

1 

_ 

_ 

_ 

_ 

i 

Camborne- 

Redruth 

4 

218 

31 

53 

2 

2 

138 

1 

4 

45- 

Falmouth 

1 

29 

- 

11 

5 

- 

1 

- 

- 

- 

- 

— 

- 

— 

4 

Fowey 

1 

4 

- 

16 

- 

- 

1 

- 

- 

- 

- 

- 

2. 

Helston 

3 

5 

- 

1 

1 

- 

8 

- 

- 

- 

- 

— 

1 

Launceston 
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10 

1 

6 

1 

- 

- 

- 

- 

- 

- 

- 

2 

— 

22 

Liskeard 

1 

3 

- 

2 

8 

- 

- 

- 

- 

1 

- 

- 

- 

- 

i 

Looe 

- 

1 

1 

22 

1 1 

- 

1 

- 

1 

- 

- 

- 

- 

- 

3 

Lostwithiel 

1 

2 

_ 

9 

11 

1 

2J 

Newquay 

2 

142 

- 

284 

5 

- 

- 

- 

- 

- 

- 

- 

- 

- 

43  j 
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- 
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- 

- 
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4 
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- 

- 

- 

- 

- 

- 

- 
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32 
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2 

- 

- 

1 

- 

- 
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1 

- 

- 

4- 
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2 

20 

- 

168 
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1 

2 

- 
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- 
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- 

- 
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4 
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- 
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- 
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1 
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6r 

•St.  Just 

- 

- 

- 

1 
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- 
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17 

- 
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8 

- 

1 

- 

- 

- 

- 

- 

6 

- 

43 : 

Torpoint 

1 

1 

1 

19 

1 

2. 

Truro  City 

4 

25 

47 

1 

71 

Totals 

33 

559 

3 

1034 

1 10 

3 

17 

1 

2 

145 

1 

27 

12 

1 

194 

Rural 
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20 

47 

3 

1 

T 
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- 

45 

- 

156 
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- 
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- 

- 
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8 

46 
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16 
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49 
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53 
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3 

4 

22. 

Totals 

50 

675 

- 

1812 

79 

- 

7 

- 

5 

1 

- 

S 

7 

2 

264 

Whole  County 

83 

1 23.) 

3 

2846 

189 

3 

24 

1 

7 

146 

( 1 

35 

19 

3 

459 

■ 

r:‘ 

<r: 


n!  1 


toi 


as 


^1* 


Ophthalmia  neonatorum  ...  1 

Typhoid  ...  1 


TABLE  IV. 

NUMBER  OF  CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  IN 

RECENT  YEARS. 


ctious  Disease 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

let  Fever 

176 

214 

263 

311 

284 

236 

162 

124 

90 

83 

>oping  Cough  ... 

1393 

641 

729 

1485 

421 

1211 

1294 

279 

351 

123-1 

itheria 

27 

3 

16 

10 

11 

8 

— 

1 

— 

3 

sles 

2286 

3569 

668 

5813 

1041 

6391 

551 

2255 

5216 

2846 

jmonia 

170 

208 

221 

264 

157 

184 

203 

222 

175 

189 

bro-spinal 

iver 

4 

2 

®t 

5f 

7f 

2f 

7t 

11  + 

3+ 

3+ 

e Poliomyelitis 

17 

105 

98  f 

24+ 

:e  Polio- 
Qcephalitis 

1 

5 

36  f 

21  + 

30f 

10+ 

35+ 

8+ 

:e  Encephalitis 
sthargica 

- — 

— 

If 

3f 

5t 

5f 

2+ 

5 + 

4+ 

1+ 

jntery 

17 

38 

27 

82 

20 

19 

102 

21 

6 

7 

thalmia 

eonatorum 

6 

4 

2 



3 

3 

1 

— 

2 

1 

rperal  Pyrexia 

51 

71 

58 

58 

124* 

127* 

143) 

135) 

156) 

146) 

llpox 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

ityphoid 

jvers 

1 

1 

— 

1 

4 

2 



1 

1 

1 

hoid  Fever 

xelnding 

iratyphoid) 

2 

— 

2 

— 

— 

— 

— 

— 

1 

1 Poisoning*  ... 

— 

27 

87 

36 

68 

44 

44 

63 

63 

35 

jipelas 

42 

52 

54 

35 

27 

24 

26 

33 

37 

19 

iria 

3 

- 

— 

2 • 

2 

2 

1 

— 

1 

— 

:e 

heumatism§  ... 

— 

— 

3 

12 

5 

4 

8 

— 

4 

3 

'ALS 

4196 

4944 

2237 

8153 

2200 

8292 

2554 

3185 

6117 

4596 

* — Not  included  in  returns  to  Registrar-General  until  1.1.49. 
f — Under  the  Public  Health  (Acute  Poliomyelitis,  Acute  Encepha- 
litis, and  Meningococcal  Infection)  Regulations,  1949,  which  came 
into  operation  on  1st  January,  1950, 

(i)  Acute  Poliomyelitis  includes  Acute  Polioencephalitis. 

(ii)  The  Public  Health  (Cerebro-spinal  Fever  and  Acute 
Poliomyelitis)  Regulations,  1912,  and  the  Public  Health 
(Acute  Encephalitis  Lethargica  and  Acute  Polioencephalitis) 
Regulations,  1918  and  1919  are  revoked,  and  Meningococcal 
Infection  made  notifiable. 

§ — In  persons  under  16  years  of  age  (notifiable  from  1.10.50). 
t — The  definition  of  Puerperal  Pyrexia  was  revised  by  the  Puerperal 
Pyrexia  Regulations,  1951,  which  came  into  operation  on 

1.8.51. 


CAUSES  OF  DEATH  AT  SPECIFIED  AGES  1957. 
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